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Extension Courses for Nurses 


Wisconsin Superintendent Suggests Means of Giving Remotely 
Situated Nurse Schools Advantages of University Affiliation 


By R. L. Williams, M. D., Superintendent, Wisconsin State Sanatorium, Statesan, Wis. 


The difficulty of getting competent nurses is very 
general. Small, community or “rural” hospitals 
are especially handicapped. They must content 
themselves with untrained attendants who must 
learn their work at the expense of the general effi- 
ciency, or establish their own training schools. It 
is quite impossible to maintain full forces of 
graduate nurses. 

The problem of the small hospital is peculiarly 
its own. It must meet the needs of the commun- 
ity; and there is the question of upkeep. 

Large hospitals can solve the nurse problem more 
easily by organizing the usual type of training 
schools. They have the advantage of larger staffs 
for teaching purposes and have more adequate 
housing facilities. The financial returns of such 
organization, also, is a factor that must not be 
disregarded. In fact, very few training schools are 
conducted solely to meet educational demands, 
even now. They exist because of economic neces- 
sity and to solve the employment problem. The 
small hospital is not in position to do even this. 

The history of the training school is well known. 
At one time nurses were merely scrub women and 
maids. Later, when hospitals recognized that a 
nurse should be “trained,” schools were established. 
Many schools were organized for the financial bene- 
fit of some hospital, the educational feature being 
almost wholly disregarded. Even today there are 
too many hospitals exploiting young women in 
this way. 

UNIVERSITY AFFILIATION DEVELOPED 

A few years ag@ nurses’ training schools. began 
to organize along well established educational lines. 
Today we have many such schools. But the prob- 
lem of maintaining such schools except in large 
hospitals is an almost impossible one. 

A still later tendency in nursing education is the 
hospital-university affiliation. The university is 
responsible for the educational standard and con- 
ducts the didactic and laboratory courses. The 
hospital limits itself to bedside teaching and prac- 
tical work. I believe such courses are now organ- 
ized in Columbia University and the University of 
Minnesota and Cincinnati, among others. 

To meet certain demands, trainng schools are 
often affiliated with other hospitals than their own. 
Where such arrangement can be made, it is very 
satisfactory, especially for specialized training of 
various kinds. 

My ideal of a nurses’ training school is the uni- 
versity and hospital combination. 

I need hardly mention the present effort to 
shorten training courses, the tendency to create 
new type of health workers, and the agitation 
regarding “practical” nurses, except to remind us 
that for economic and educational reasons nurses’ 
training courses are again in the transition stage. 

A feasible solution of the small community hos- 
pitals’ problem of securing good nurses, is the 


affiliation of such hospitals with a central teaching 
body, preferably a university. Such plan would 
insure adequate teaching facilities for the so-called 
theoretical subjects, as well as for the practical 
work. The central teaching body could conduct 
the book studies, and the hospital the bedside work. 


SUGGESTS UNIVERSITY EXTENSION COURSE 


The present limitations suggest that the theoreti- 
cal subjects be taught by correspondence while the 
pupil is in actual residence in some hospital. The 
pupil should be in actual residence so she may 
have the benefit of the co-operation and assistance 
of trained workers. By having such courses, too, 
the small hospital that serves a community can do 
so to the best advantage. 

The same method of instruction can be applied 
in special hospitals like sanitaria for nervous and 
mental cases, diabetes, and tuberculosis. 

The soluton proposed as applied to the training- 
of nurses in the small hospital is new. The method 
has been well tried for years in many universities, 
and is based.on sound pedagogical principles. 

Some time ago I had a talk with Prof. Lighty, 
then acting dean of the extension division of the 
University of Wisconsin, and was much pleased 
and somewhat surprised to learn that correspond- 
ence work was so general in American universities, 
and that its educational status was so well estab- 
lished. 

ARRANGEMENT CALLED WORKABLE 


The experience of the universities of Chicago, 
Wisconsin, Minnesota, Kansas and Iowa, to name 
a few, is sufficient warrant to accept correspondence 
teaching as part of the curriculum of a nurses’ 
training school. The idea of such arrangement 
struck Prof. Lighty as being workable. 

As a pedagogical principle, correspondence study- 
is correct. It allows the student to pursue her 
work in her own time and to the best advantage. 
In fact, it has a very decided advantage over the 
very common method of having busy and _ tired 
physicians try to teach overworked and still more 
tired nurses. It has the additional advantage of 
insuring the pupil’s attention on the whole lesson. 
She cannot come to class and “trust to luck” that 
the instructor will call upon her for the only part 
of a lesson she may happen to know. 

A question arises as to whether or not the usual 
“lecture” method of instruction is the best. My 
own experience is that this method is not produc- 
tive of the best results in elementary studies. In 
these days of good textbooks there is no elementary 
subject that cannot be better taught by the recita- 
tion method. The lecture system is the ideal 
method for advanced courses and post graduate 
work. Students in. such courses receive instruc- 
tions far in advance of the most recent text book. 
But, as mentioned before, this question does not 
arise in elementary studies, which are usually new. 
The recitation method is better, and correspondence 
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study is one form of it. I believe considerable time 
is lost in lecture courses in note-taking. The com- 
mon experience is that the student concentrates 
her attention so considerably in the mechanical 
effort of taking notes, that she often misses the real 
points of the lecture. In fact, she finds she must 
go over her notes in quite the same way that she 
studies her text book. 


NOT USUAL ADVERTISED COURSE 


The courses suggested in this paper are definitely 
broader in scope than the usual commercially ad- 
vertised correspondence course. They are really 
supplementary to personal teaching. The course 
should be given only to students who are in actual 
residence in some hospital. The theoretical subjects 
can be taught by correspondence with this advan- 
tage, the lessons so given will be supervised and 
amplified by the various nurses and physicians in 
charge. We can in this way instruct our nurses 
with a minimum loss of time and energy to the 
hospital organization. Again, such courses can be 
as economically given to one student as to fifty. 
When a small hospital finds it necessary to employ 
untrained attendants. or “practical” nurses, no mat- 
ter how few, it is necessary to give definite instruc- 
tion. An added correspondence course makes this 
easier, is economical and insures efficiency. 

I have desisted from going into detail in the 
matter of the organization of training schools for 
nurses in small hospitals, but have simply sug- 
gested using the correspondence method of instruc- 
tion for part of the work. All such hospitals can 
pool their. interests and have their own state uni- 
versities conduct tne necessary correspondence 
courses through their extension divisions. 





What Do You Think About It? 


What do you think of the suggestion that student 
nurses in isolated nurses’ schools may take ad- 
vantage of a university extension course and take 
theoretical work by correspondence? 

Dr. Williams emphasizes the point that such a 
course must only be given to pupils in residence at 
a nurses’ school, where the students may have the 
benefit of co-operation and assistance of trained 
workers. 

“No doubt,” writes Dr. Williams, in commenting 
on his suggestion, “the paper will not be well re- 
ceived by some ., but if it causes discussion 
even, it will have served its purpose. It may, in- 
deed, suggest some other solution of this nursing 
problem.” 

HospitaL MANAGEMENT would be very glad to 
hear from any reader who may care to express an 
opinion on the subject. Since the paper is ad- 
dressed principally to superintendents of hospitals 
and nurses’ schools located at some distance from 
universities and hospitals offering affiliation, a 
special invitation is issued to directors of these iso- 
lated institutions to send in their comment. 

The paper also is to be called to the attention of 
a few of the leaders in nursing education and the 
entire discussion published at an early date. 











Radium Treatment at New Haven 
Dr. Harold W. Hersey, superintendent of the New Haven, 
Conn., Hospital, recently announced that that institution had 
sufficient radium available to offer this treatment to patients. 
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Plans for A.H.A. Conference 


“Million Dollar Pier” Will Offer Many Conven- 
iences for Visitors at Gathering September 25-29 


As was anounced in February HospiraL MANAGE- 
MENT, the 1922 Conference of the American Hos- 
pital Association will be held at Atlantic City, the 
dates being September 25 to 29. 

News Bulletin No. 1 of the A. H. A., recently 
issued, gives additional information concerning the 
meeting: The gatherings will be held on the “Mil- 
lion Dollar Pier” where “we can have ample and 
convenient meeting halls—over the ocean and cool. 
Here we can have all the space for the exposition 
we can use and within short walking distance are 
many times the necessary number of hotel rooms— 
at all prices from the most fashionable to very 
moderate, and all in hotels inspected by, approved 
by and with rates guaranteed by the Convention 
Bureau of Atlantic City.” 

The selection of Atlantic City, the Bulletin says, 
followed the decision that the Association had out- 
grown hotel conferences. The rental of the pier 
alone is $7,500. The Bulletin makes a plea for the 
co-operation of all so that additions may be made 
to the roster of personal, institutional and other 
classes of membership in the A. H. A. - 


The Grace Hospital Report 


The advance sheet from the annual report of Grace Hos- 
pital, Detroit, of which Dr. Warren L. Babcock is superin- 
tendent, contained the following interesting items: 

Number of patients admitted to the rooms and wards of 
the Main Hospital and Miriam Memorial Branch (West 
Side), during 1921 was 9,804, a decrease of 510 patients 
from the previous year. The total number of patients treated 
in the Main Hospital, Branch Hospital, emergency depart- 
ments of both hospitals, and in the Out-Patient Department 
of the Main Hospital during 1921 was 34,178, an increase of 
8,549. This large increase was due entirely to the increased 
number of visits to the Out-Patient Department. 

The total number of deaths was 356, a decrease of 117 
from last year, which represents a percentage decrease of 
three-fourths of one per cent. 

The total income of the Hospital from all sources during 
1921 was $473,531.28. The total expenses were $468,655.16. 

The cost of maintenance per patient per dav for 1921 was 
$5.11, as contrasted with $4.53, for 1920. This increase in 
the face of falling prices was due to the fact that the per- 
centage of beds occupied, as compared with total capacity, 
did not exceed 77 per cent. During 1920 the average was 
86 per cent, and a maximum of 96 per cent was reached. 
The lessened demand was almost wholly in ward accommoda- 
tion, undoubtedly dtie to the industrial depression. In order 
to reduce overhead expenses, one to four large wards were 
kept closed during the greater part of the year. 

On account of th industrial depression the charity work of 
the Hospital slightly ‘increased, the total number of cases 
cared for ranging’by months from 7 per cent to 15% per 
cent of the total beds occupied. 

During the year three new departments were organized, 
and the new construction work provided for the opening of 
a new Diagnostic Clinic on January 1, 1921, a new maternity 
service on February 15, 1921, and a new Urological Depart- 
ment on March 15, 1921. 


Hospital Man Gets “Write Up” 


Dr. Fféd S. Clinton, president, Oklahoma Hospital, Tulsa, 
was the subject of a big “write up” in a recent edition of the 
Tulsa Sunday Tribune, the article being the first of a series 
on pioneers in Tulsa and Oklahoma development. In addi- 
tion to holding many posts in hospital and professional organ- 
izations, Dr. Clinton is a leading oil operator and was a 
prominent factor in the opening of one of the largest oil 
fields in the Southwest. 
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Lake View Has New Nurses’ Home 


New Building of Danville, Ill., Institution Contains Eighty 
Private Rooms and Exceptional Facilities for Nursing Personnel 


By Eleanor S. Moore, Assistant Superintendent, Lake View Hospital, Danville, Ill. 














THE NEW NURSES’ HOME, LAKE VIEW HOSPITAL, DANVILLE, ILL. 


When Lake View Hospital doubled its bed capacity 
in 1917 it relieved for the time the pressing hospital 
demands, but made acute the housing problem of its 
school for nursing. The nurses at this time were 
being housed in cottages owned or rented by the 
Woman’s Aid Society of the hospital, but with the 
larger school necessary for the service of a 100-bed 
hospital the securing of proper accommodations 
became more difficult as did adequate supervision of 
the school. 

At the urgent suggestion of the women who had 
borne so valiantly the responsibility for the school 
the board of trustees took over the title to the cot- 
tages and for the second time disregarding war prices 
prepared to build, and in building, to plan not only for 
the immediate need, but for a nurses’ home large 
enough for an enlarged hospital plan. 


The Lake View Hospital nurses’ home, which was 
completed and formally opened in 1921, is a three- 
story fire-proof brick residence situated south of the 
hospital, but of easy access to it. A tunnel or pergola 
may connect the two buildings in the future. 

The architects, Liese and Ludwick, of Danville, had 
been the. architects for the hospital buildings and 
in planning the home made it conform architecturally 
with the present and future hospital plan. The build- 
ing is of the modified colonial type in the shape of an 
enormous Y. The dimensions are 140 feet front and 
the two wings are 120 feet from front wall to the 
extreme corners. This arrangement lets light and 
air into every part of the building. There are 80 
private rooms, a living room, library, office, the super- 
intendent of nurses’ suite, and the supervisors’ recep- 
tion room on the main and two upper floors, and a 














PARLORS, LAKE VIEW HOSPITAL NURSES’ HOME 
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gymnasium, class and demonstration rooms, kitchen, 
laundry, and trunk rooms in the half basement or 
lower floor. 

The entrance to the home, through a colonial door- 
way to the right of the one-story sun-porch, is into 
a reception hail. The school office and rooms of the 
superintendent of nurses are to the right and the 
large living room to the left. From the living room 
French casement windows open onto the sun parlor 
and wide doors into the library at the rear. 

The mantel over the fireplace in this room was 
designed by the Trent Brothers’ Lumber Company, a 
local firm, who furnished the woodwork for the entire 
building. It is of oak, as is the floor and all the 
trim in this section of the building, and would be an 
ornament to any private home. California hard pine 
doors are used in the dormitories and vertical grain 
hard pine flooring in the gymnasium, all other rooms 
in the building having terrazzo floors. 

The electric lighting fixtures were furnished by the 
Allen Electric Company, of Danville, and in the public 
rooms five light candle chandeliers in silver and 
black are found. A colonial design of lanterns are 
in the sun-parlors and at the entrance. Throughout 
the rest of the building a brush brass ceiling type of 
fixture with an Alba shade is used. 





Secodp 6 THipd PLoop PLaN 


—STpvert] Nupses— 


| 
Sana 
ss a etes 


PLAN OF SECOND AND THIRD FLOORS 











The stairway leading to the upper and lower floors 
is in the center of the Y and back of the living room. 
The broad Presteel staircase, installed by the Wood- 
bridge Ornamental Iron Company, of Chicago, con- 
forms in architectural design to the rest of the build- 
ing. This strong fire-resisting stair was all that was 
needed to make this building of brick, re-enforced 
concrete, and terrazzo fire-proof throughout. 

The lavatories are located in the central section with 
swing door entrance from each wing. The Carson- 
Payson Company, a Danville firm, installed the plumb- 
ing and heating systems. The steam connection is 
with the main power plant of the hospital, only the 
Kewanee hot water boiler being located in the home 
basement. Graduated valves on the radiators control 
the steam for each room. 

The walls of the basement rooms are of pressed 
brick, uncoated. These rooms were planned for 
daily routine class work, physical development, and 
the social life of the nurses. The gymnasium, 
with its fourteen foot ceiling, may be used for 
basket or volley ball, or for the evening party. A 
small room opening from the gymnasium makes 
an excellent place for buffet service. A company 
of 200 or 300 people may be entertained by the 
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combined used of the class rooms and gymnasium. 

In furnishing the home the comfort and pleasure 
of the nurses were considered as well as the service- 
ability and artistic effect of the furniture selected. 
Two large mahogany davenports upholstered in mul- 
berry mohair of large pattern with beautiful daven- 





ARRANGEMENT OF THE BASEMENT 


port tables are on either side of the fireplace in the 
living room. These on the gray Wilton rugs with the 
easy chairs, reading tables, fernery, and grand piano, 
and over all the subdued light from the shaded table 
lamps make the parlors very inviting places for rest 
or recreation. 

Each private room is furnished with an iron bed, 
walnut dresser and writing desk, and wicker and 
straight chairs. A closet with shelf and fixed rod 
is in each room. The night nurses’ quarters are on 
the third floor’ off a closed corridor. A _ sleeping 
porch is on each floor in each wing. Linen rooms 
with encased shelves, a linen chute, and enclosed slop- 
sinks are among the conveniences which lighten the 
care and supervision in the home. 

The cost, even with war time prices and delays, 
is considerel moderate, being about $125,000. 

For spaciousness, comfort, and beauty the Lake 
View Hospital nurses’ residence stands without an 
equal in this section of the state and compares very 
favorably with nurses’ homes in the larger cities. 
The school of nursing, whose home it is, is an ac- 
credited one of 27 years’ standing, and under the 
leadership of Helen E. Hood, R. N., and with the wise 
and cordial co-operation of Clarence H. Baum,. Lake 
View Hospital superintendent, the future of the insti- 
tution is assured. 





FIRST FLOOR OF THE HOME 
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Burlingham Is Missouri President 


Barnes Hospital Superintendent Chosen Head of “Show Me” 
State Hospital Association; Organization Meeting Big Success 


The Missouri Hospital Association, newest of 
the geographical sections of the American Hospital 
Association, was successfully organized at a meet- 
ing held for that purpose on February 17 at St. 
Louis, with the distinction of having its constitu- 
tion the model on which subsequent state organ- 
izations will be formed. An attendance of leading 
hospital people from all over the state indicated 
the interest felt in the matter, and the manner in 
which all of the details of the meeting were handled 
proved convincingly the organizing ability of the 
committee in charge of arrangements, headed by 
Dr. Rolla Henry, superintendent of the St. Louis 
City Hospital. 

Dr. Louis H. Burlingham, superintendent of 
Barnes Hospital, was elected as the first president 
of the Association. Dr. Burlingham was the tem- 
porary president selected for the organization at 
the meeting held at West Baden during the 1921 
convention of the American Hospital Association, 
of which he is a trustee. His prominence in the 
field in this and other connections, and his position 
as head of one of the largest and finest of the hos- 
pitals in St. Louis, made his selection an admirable 
one. It should be mentioned, also, that Dr. Bur- 
lingham is Missouri State Chairman of the National 
Hospital Day Committee. 

OFFICERS ARE ELECTED 


Other officers elected were: Dr. B. A. Wilkes, 
superintendent of the Missouri Baptist Sanitarium, 
St. Louis, first vice-president; Miss Sarah N. Reitz, 
superintendent of the Audrain Hospital, Mexico, 
Mo., second vice-president; Dr. Louise Ament, 
supefintendent St. Louis Lutheran Hospital, treas- 
urer. Trustees: Dr. Rush E. Castlelaw, superin- 
tendent Christian Church Hospital, Kansas City, 
one year; Miss Isabelle Baumhoff, superintendent 
St. Louis Maternity Hospital, two years; Dr. Guy 
L. Noyes, superintendent Parker Memorial Hos- 
pital, Columbia, two years; Miss May G. Burnham, 
three years; Dr. M. O. Biggs, superintendent State 
Hospital No. 1, Fulton, three years. Under the 
provisions of the constitution, the executive secre- 
tary will be selected by the board of trustees, who 
will also fix the time and place for the next and 
subsequent meetings. 

Registration and the other business of the meet- 
ing was at the Hotel Statler. There was no formal 
program until the evening, the day being devoted 
to registration and to visits to St. Louis hospitals, 
St. Louis hospital people themselves furnishing an 
ample number of cars, as well as offering them- 
selves as highly competent and expert guides, for 
the purpose of showing visitors through the city’s 
institutions. Practically all of the visitors took ad- 
vantage of this unusual opportunity to inspect the 
hospitals under these pleasant auspices during the 
morning, gathering at the City Hospital for lunch 
at 1 o’clock as guests of Dr. Henry and the city 
authorities, in whose name he welcomed them. A 
trip through the hospital followed. 

The business session in the evening followed a 
dinner which was attended by 45 persons, being, 


as Dr. A. R. Warner, executive secretary of the 
Amervican Hospital Association and the guest of 
honor, pointed out, the largest attendance which 
he has yet seen at an organization meeting, and the 
best of omens for the growth and success ot the 
Association. Dr. Burlingham acted as chairman 
during the proceedings incidental to the adoption 
of the constitution and by-laws and the other busi- 
ness of the meeting, with Dr. Henry as temporary 
secretary, in the absence of Dr. Castlelaw, who had 
been forced to return home on account of indis- 
position. 

The reading and adoption of the constitution and 
by-laws was, of course, the chief business of the 
meeting. The committee appointed at West Baden 
to frame these fundamentals, headed by Miss Mar- 
garet Rogers, of the Jéwish Hospital, St. Louis, 
had the assistance during the day of Dr. Warner, 
who suggested some changes from the provisions 
which had been prepared, based chiefly on the 
Indiana Hospital Association’s constitution. With 
these changes, it can be said, as indicated above, 
that the Missouri Association has what is perhaps 
the best start in the country, and a -constitution 
which will serve as a model to other state asso- 
ciations. 

PAY THROUGH STATE ASSOCIATION 

Its principal point of interest, in this connection, 
is in its specific provision for the payment through 
the Association of membership dues for each mem- 
ber in the American Hospital Association also, thus 
providing automatically for joint membership in 
the two organizations, following the plan of affilia- 
tion which has been adopted by the larger body, 
and which contemplates, as Dr. Warner pointed 
out in his address during the evening, the most 
complete co-operation with and encouragement of 
the State Associations. 

The constitution and by-laws were read section 
by section, with minor changes and suggestions, 
and were then adopted in full, as changed, without 
a dissenting vote. A motion authorizing the proper 
steps for affiliation with the American Hospital 
Association was also adopted, thus making com- 
plete the program for that purpose. Miss Florence 
Chappell, of St. Luke’s Hospital, St. Louis, then 
presented the report of the nominating committee, 
and the officers and trustees named above were 
elected without dissent. 


A. C. H. S. HAS IMPORTANT WORK 


President Burlingham then introduced Dr. War- 
ner, whose subject, appropriately,,.was Association 
organization. Dr. Warner congratulated the mem- 
bers on the smoothness with which their organ- 
ization had been accomplished, through a simple 
and uncomplicated discussion after the round-table 
method, whose value he commented upon. He re- 
ferred to the somewhat vague and indefinite pro- 
gram of the American Hospital Association as to 
its field of action, up to a few years ago, and to the 
well-defined program which it now has for the 
development of what he termed the hospital in- 
dustry. ° 
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While only a little progress has been made in 
the actual carrying out of this program, Dr. Warner 
pointed to things which have already been done 
on it, the American Conference on Hospital Service, 
for example, bringing together all factors concerned 
in the field, being one of them. Incidentally, he 
stated tht the Conference, which has heretofore 
operated without a financial budget, has virtual 
assurance of adequate financial support, which may 
amount to $50,000 a year, for the important and 
interesting work which it can do. 

Credit was given to the Ohio Hospital Associa- 
tion, the first State organization in the field, for 





DR. LOUIS H. BURLINGHAM 
President, Missouri Hospital Association 





showing the real need of such organizations, refer- 
ence being made to the accomplishment of this 
Association in securing from the State provision for 
payment to the hospitals for service not otherwise 
compensated, and to its influence on other legisla- 
tion affecting hospitals, notably in the matter o 
control of the staff and in the amount of payment 
for handling cases under the workmen’s compensa- 
tion law. 

Only State Associations can properly attend to 
St.t. legislation, it was conceded; and the Ameri- 
can Hospital Association, for this and other rea- 
sons, is ready to co-operate fully with members of 
State Associations, with the idea that its institu- 
tional members may properly do the work of the 
larger body, while the personal members, as indi- 
viduals, work in the State organizations. In this 
connection, the desirability of uniform qualifications 
for personal members has been recognized, and 
these qualifications will be decided upon by a com- 
mittee, consisting of members from every State, 
which has been appointed. 


URGES ENDORSEMENT OF HOSPITAL DAY 


Dr. Wilkes presented a resolution to the effect 
that the National Hospital Day movement should 
be indorsed by the Association, and that members 
should be urged to take advantage of it as a means 
of securing favorable publicity for their institutions 
in their communities. This resolution was duly re- 
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ferred to the committee on resolutions for action. 

Both the St. Louis Convention Bureau, which 
aided in arrangements for the meeting, and the local 
committee on arrangements, received the hearty 
thanks of the meeting for the excellent work done 
in preparing for the gathering. The local commit- 
tee consisted of the following members, besides Dr. 
Henry: Dr. Burlingham, Dr. Wilkes, Miss Mar- 
garet Rogers, Miss Isabelle Baumhoff, Dr. Louise 
Ament and Miss Frances Chappell. 

The following were registered: 

Dr. A. Van Ravensway, St. Joseph’s Hospital, Boonville. 

Dr. Guy L. Noyes, Parker Memorial Hospital, Columbia. 

Dr. M. O. Biggs, State Hospital No. 1, Fulton. 

Mrs. Mary E. S. Morrow, Nurses’ Examining Board, Jef- 
ferson City. 

Col. C. J. Manly, Medical Corps U. S. 
Barracks. 

E. P.- Haworth, Willows Maternity Hospital, Kansas City. 

Mary G. Burman, Children’s Mercy Hospital, Kansas City. 

Dr. Rush E. Castlelaw, Christian Church Hospital, Kansas 
City. 

C. C. Jones Messerole, Grace Hospital, Kansas City. 


Army, Jefferson 


Dr. J. N. Bruton, Missouri State Sanitorium, Mt. Vernon. 
W F. Burris, Missouri Methodist Hospital Association, 
St. Joseph. 


Emma R. Nevison, Springfield Hospital, Springfield. 
R. C. Haskell, City Hospital No. 2, St. Louis. 

Bs iapd Hulda Sturm, Evangelical Deaconess Hospital, St. 
ouis. 
Sister M. Gerhold, Evangelical Deaconess Hospital, St. Louis. 
Frances Chappell, St. Luke’s Hospital, St. Louis. 
Margaret Rogers, Jewish Hospital, St. Louis. 
Emma Wilson, Jewish Hospital, St. Louis. 
Dr. Walter A. Rohlfing, City Hospital Clinic, St. Louis. 
Dr. Louise Ament, Lutheran Hospital, St. Louis. 
Dr. B. A. Wilkes, Missouri Baptist Sanitarium, St. Louis. 
Dr. Walter J. Grolton, Missouri Pacific Hospital Associa- 

tion, St. Louis. 
Isabelle Baumhoff, St Louis Maternity Hospital, St. Louis. 
Dr. Rolla Henry, City Hospital, St. Louis. 
Mrs. Anna M. Atkins, Glenwood Sanitorium, St. Louis. 
Dr. L. H. Burlingham, Barnes Hospital, St. Louis. 
Rev. F. Hoon, Alexian Brothers Hospital, St. Louis. 
Sarah H. Reitz, Audrain County Hospital, Mexico. 
Mrs. C. M. Janes, Veil Maternity Hospital, Kansas City. 
Dr. Paul E. Coil, Amanda Coil Hospital, Mexico. 
Charles P. Senter, Missouri Baptist Sanitarium, St. Louis. 
Dr. E. A. Scharff, Isolation Hospital, St. Louis. 





Pennsylvania Meeting in May 

The recently organized Hospital Association of 
Pennsylvania will hold a meeting at Harrisburg 
May 18 and 19. An educational exhibit of equip- 
ment and supplies will be a feature. The Associa- 
tion, of which John M. Smith, superintendent, 
Hahnemann Hospital, Philadelphia, is executive 
secretary, recently announced the following com- 
mittee chairmen: 

Membership Committee Charles A. 
Germantown Hospital, Philadelphia. 

Legislative Committee, Dr. Walter Lathrop, superintendent, 
State Hospital, Hazelton. 

Nominating Committee. Dr. E. E. Shifferstine, superintend- 
ent, State Hospital, Coaldale 

Constitution Committee, H. E. Bishop, superintendent, Rob- 
ert Packer Hospital, Sayre. 

Auditing Committee. Dr. Simon Tannebaum, superintend- 
ent, Jewish Hospital, Philadelphia. 

Program Committee, Dr. J. C. Doane, superintendent, Phil- 
adelphia General Hospital, Philadelphia 


Gill, 


superintendent, 





North Carolina Officers 


The following are the new officers of the North Carolina 
Hospital Association : 

President, Dr. J. A. Williams, Greensboro. 

Vice-president, Dr. J. M Parrott, Kinston 

Secretary-treasurer, Dr. J. R. Alexander, Charlotte. 
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The Human Touch in the Hospital 


Some Suggestions the Average Institution Can Carry 
Out to Advantage of Patient, Hospital and Personnel 


By E. S. Gilmore, Superintendent, 


When a very young man occasionally I had to 
pass a hospital and as I looked up at it I used to 
shudder and think that if only those walls could 
talk they would say much about suffering, sorrow, 
neglect, abuse, and medical experiment. In com- 
mon with most people of that day, I had a special 
horror of hospitals. The opinion generally of 
people seemed to be that a hospital was the last 
step on the way to the grave-yard. This prejudice 
was founded somewhat in justice. 

Hospital managements were quite inclined to 
believe since patients came to the hospital not for 
the fun of it, but because they had to, therefore, it 
was quite proper they should take their medicine, 
whether it be drug, knife, or nursing, without 
demur. The friends and relatives of the patients, 
who even yet can be depended upon to make more 
trouble than the patient, were considered legitimate 
prey for the sarcasm and innuendo of the hospital 
employes. Visiting hours were limited to one hour 
a day and one day a week. Apparently, mothers 
were not supposed to love their children, nor wives 
their husbands, or, if they did, it wasn’t for the 
patient’s good that he be subjected to manifesta- 
tions of sympathy or that he should receive news 
regarding the home life he had just left. Some- 
thing might have happened there to disturb his 
serenity. Private rooms were few and were an 
affectation of extreme sickness combined with 
extreme wealth. 


SOME OLD FASHIONED PRACTICES 


Patients were permitted to die in a ward. The 
other patients were not supposed to notice this 
event or, or they did, it was good for their Christian 
fortitude and gave them opportunity to consider 
their own souls’ welfare and prepare for their own 
probable deaths. Notices were conspicuously 
posted commanding silence of all, the better to 
impress one with the awful solemnity of the occa- 
sion. Patients were forbidden to converse with one 
another concerning their ailments. They might as 
well have been forbidden to breathe. Nurses were 
taught, actually taught, that it was unprofessional 
to give attention to a patient not assigned to the 
individual nurse. The patient might suffer for a 
drink of water, but ethics were ethics. Physicians 
still hover dangerously near this conception of what 
is ethical. 

But hospitals have changed and changed for the 
better. Today the properly managed hospital will 
see that an entering patient gets immediate atten- 
tion. He will be made welcome and impressed 
with the fact that his interests are to be uppermost 
in the thoughts of everyone in the hospital, that his 
welfare is to be the hospital’s first consideration. 
The necessary office record and financial arrange- 
ments should be made promptly and as pleasantly 
as possible. He should then be escorted to his 
room by someone, preferably a nurse. The head 





From a paper read before the fourth annual convention of the 
National Methodist Hospitals and Homes Association, Chicago 
February 16, 1922, , 


Wesley Memorial Hospital, Chicago 


nurse of the floor should make it her duty to call 
upon him immediately to answer any questions he 
may wish to ask and to see that his room is in 
proper condition. An intern should wait upon him 
at the earliest possible moment, that he may know 
his physical condition is under early consideration. 
A hospital also should be provided with a recreation 
or living room where patients may go and converse 
with one another, getting away from their beds 
and forgetting their troubles temporarily. Hos- 
pitals in large cities or hospitals located where 
restaurant facilities are not convenient can well 
afford to have a small dining room for the use of 
the friends of patients who may be present during 
the meal hours. This dining room probably will 
not pay expenses except in an indirect way. No 
one can compute the value to a hospital of the good 
will of the patients and their friends. Anything 
whic will make for the increasing of this good will 
should be adopted. 
THE REPUTATION OF THE HOSPITAL 

The attitude of the interns, nurses, and employes 
in the hospital will determine in very large measure 
the reputation of the hospital. People who are sick 
physically are usually sick mentally. They may be 
more grouchy, more unreasonable, and more de- 
manding than when well or they may be more 
susceptible to sympathy, more desirous of winning 
the esteem of those about them. In the former 
case the hospital must disarm suspicion, must over- 
come prejudice, must win ‘the patient in spite of 
himself. In the latter case the hospital has an op- 
portunity for doing good that is rarely equaled in 
any other walk in life. It should be the constant 
desire of everyone in the hospital so to conduct 
himself that when the patient leaves the hospital 
he will gladly say it was good to be there. The 
hospital management should always keep this in 
mind and both by example and precept impress 
everyone in the hospital with the thought that each 
patient is the guest of the individual nurse, intern, 
or employe. If each person in the hospital fully 
realizes that he is the host of the patient and that 
he should treat the patient as he would a guest in 
his own home, the hospital,has gone a long way 
towards making the patient happy and increasing 
its own popularity. 

No hospital management has a right, however, 
to expect that this condition will exist automatic- 
ally in the minds and hearts of the hospital per- 
sonnel. It is the business of the management to 
implant it by seeing that the conditions in the 
hospital are such as to make the helpers thereof 
part of the hospital and desirous of doing all they 
possibly can do to assist the patients. This means 
the best possible accommodation for the nurses, 
for the interns, for the help. The time once was 
was that the nurses were domiciled in some near- 
by dwelling house that had been converted into a 
nurses’ home by the simple expedient of setting 
aside the parlor as a reception room and_ then 
crowding the nurses into every other room in the 
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house, including the kitchen and pantry, filling 
each room with as. many beds as it would hold. 
The employes were usually housed in the cellar 
and the attic of the hospital, generally called base- 
ment and top floor to salve the conscience. The 
interns were crowded into just as few rooms as 
possible and were generally impressed with the 
idea that they were not physicians and men, but 
incorrigible boys, who could always be expected 
to do the wrong thing at the right time. 


ENTITLED TO GOOD LIVING CONDITIONS 


All these people, interns, nurses, and employes, 
are entitled to the best living conditions the hospital 
can afford. You may be sure the patients will re- 
ceive exactly the same kind of treatment that the 
hospitals give to those who care for the patitnts. 
If the nurse, for example, is well housed, well fed, 
contented, if she receives thoughtful consideration, 
if she gets a thorough training and is treated as a 
‘ woman, in the very nature of things her soul will 
sing within her and the patient will receive 
thoughtfulness, sympathy, and intelligence mixed 
into his care. If, on the other hand, a nurse receives 
none of the things which make her happy and con- 
tented, but is made to feel that she is a child, more 
or less under suspicion, unless she is a moral 
phenomenon, she is going to work out her moods 
upon her patients. A hospital may not justly ex- 
pect to recruit into its ranks none but moral 
phenomena. The best way to get the golden rule 
into the hearts of the hospital personnel is for the 
hospital management itself to adopt the golden rule 
and live it. 


HOME-LIKE CONDITIONS AN ASSET 


It has been divinely said, “man does not live by 
bread alone.” It is equally true that man does not 
live by sympathy alone. It is the duty of the hos- 
pital to see that meals are well prepared, well 
served, being as warm and tasteful as possible. The 
rooms should be made home-like. The days are 
past when the medical profession felt that germs 
were roosting on the picture frame, the curtain, etc., 
just waiting for an opportunity to jump off on to 
the patient. The medical profession is now con- 
vinced that the pleasant surroundings of the patient 
will go far towards aiding in his recovery. Walls 
should be pleasantly decorated, windows prettily 
draped, furniture suitably designed, and floors cov- 
ered with rugs. One should get as far away as 
possible from the institutional idea and make every- 
thing as home-like as hospital conditions will per- 
mit. It is taken for granted that the hospital wil 
have all proper laboratory facilities for skillful, 
scientific care of patients, else it is not a hospital. 

It is my belief that the hospital superintendent 
cannot do better than to set aside a portion of each 
day for the visitation of patients. This takes time, 
but time can be found if the superintendent reso- 
lutely determines to find it. Some patients still 
come to a hospital with a chip on their shoulder, 
expecting to be misused and ill treated, laboring 
under the thought that the hospital desires only 
their money. If such a patient is called upon the 
day of his arrival by the superintendent and in a 
few words given to understand that it is the hos- 
pital’s desire to aid him in his recovery in every 
way possible, making his surroundings pleasant and 
giving him the best of attention, he is at once dis- 
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armed and he says to himself that things may not 
be as he had expected. 

If that visit is repeated every day in only a short 
time the patient looks forward to the coming of 
the superintendent and there is a warm personal 
feeling existing between the two. Grievances are 
no longer nursed by the patient, but unless impor- 
tant are quite likely dismissed with the thought 
that the untoward happening is not in accordance 
with the wish of the hospital, but against it. If, 
however, the grievance is of sufficient importance 
to warrant attention, the visit of the superintendent 
gives the patient opportunity to make known his 
objections directly to the superintendent, and the 
trouble, whatever its nature, can be adjusted easily 
and amicably. The fact that the superintendent 
makes daily visits also is known to the personne! 
of the hospital and the knowledge that any derelic- 
tion on its part will come to his attention makes 
for better service. But by far the most important 
thing is that the patient feels someone in authority 
is interested in him and his heart. will glow with 
appreciation and into his mind will steal a sense of 
relief, aiding materially in his recovery. . Hospitals 
have it in their power to do much to make this old 
world better. 

Another thoughtful thing for hospitals to do is 
to provide complimentary meals for an immediate 
relative of each patient at Christmas time, Thanks- 
giving, New Year’s, or on a wedding or birthday 
anniversary. This may not be possible in crowded 
wards, but it is possible in private rooms and a day 
which might otherwise be given over to self-pity 
and the sorrow consequent upon absence from a 
loved one at a time generally given to family re- 
union becomes a day of exceptional pleasure and 
lives many years in memory. 

DON’T FORGET DISCHARGED PATIENTS 

Patients ought not to be forgotten immediately 
they leave the hospital. It is pleasing to the patient 
and is of value to the physican for the hospital at 
some stated time, say three months, after the pa- 
tient has left, to send a letter or return postal card 
to the patient asking after his present condition, if 
his operation or treatment has proved successful, if 
there are any complications, etc. This affords the 
patient a welcome surprise in the thought that the 
hospital is still mindful of his interests and it 
affords the physician a check upon his effectiveness. 

A hospital doing any considerable amount of 
work among the poor should also have a social 
service department. A nurse from this department 
should visit the homes of the poor while they are 
in the hospital to see that those left behind are 
properly cared for and to aid them, through char- 
itable organizations, when they stand in need. She 
should also visit the patient occasionally upon his 
return to his home to see that he is making good 
recovery or in the event of a return of his trouble 
or complications, that he is returned to the hospital 
for further treatment. 

Towns large enough to have a hospital are large 
enough to have a library. There should be no diffi- 
culty in making the hospital a branch of the library. 
The latest books can then be taken to the patients 
at their bedsides, and many an otherwise weary 
hour may be profitably and pleasantly spent. 

These are some of the things which make hospital 
service something more than a means of earning a 
livelihood. 
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Gilmore President for Fourth Time 


Chicago Superintendent Again Heads National Methodist Hospi- 
tals and Homes Association; Reaffirms Hospital Day Endorsement 


E. S. Gilmore, superintendent, Wesley Memorial 
Hospital, Chicago, and vice chairman of the Na- 
tional Hospital Day Committee, was elected presi- 
dent of the National Methodist Hospitals and 
Homes Association at its fourth annual convention 
in Chicago February 15 and 16, this being the 
fourth successive time this honor has been given 
the Chicagoan. 

The unanimous passage of a motion reaffirming 
the interest of the Association in National Hospital 
Day was another feature of the gathering, which 
was replete with splendid papers and equally fine 
discussions of important phases of the various types 
of institutions whose executives make up the organ- 
ization’s membership. The Methodist Association, 
incidentally, was the first hospital organization offi- 
cially to endorse and to approve the National Hos- 
pital Day movement. 


OTHER OFFICERS CHOSEN 


Other officers chosen were: 

S. W. Robinson, Methodist Home for Children, 
Buffalo, N. Y., first vice president and chairman of 
publicity committee. 

J. A. Diekmann, Bethesda Hospital, Cincinnati, 
second vice president and chairman of finance com- 
mittee. 

Miss Blanche M. Fuller, Nebraska Methodist 
Hospital, Omaha, third vice president and chairman 
nursing committee. 

W. H. Underwood, Crowell Memorial Home, 
Blair, Neb., fourth vice president and chairman 
homes committee. 

Mrs. W. A. Phillips, Methodist Home for Aged, 
Chicago, treasurer. 
W. H. Jordan, 

secretary. 

The Association passed a resolution expressing 
appreciation of the efforts of the board of hospitals 
and homes of the Methodist Church to establish a 
1,000-bed tuberculosis hospital at Colorado Springs, 
Colo., and tendered all help within its power to 
develop this project. 

A feature of the convention was an exhibition of 
photographs, tables, graphs and charts showing 
the institutional members of the Association, their 
buildings and equipment and the work they are 
doing. This exhibit was in the office of Dr. N. E. 
Davis, corresponding secretary of the Board of 
Hospitals and Homes. 

The report of Secretary W. H. Jordan, Asbury 
Hospital, noted that the 71 hospitals operated by 
the church had 6,400 beds and cared for 155,000 
people last year. The secretary also called atten- 
tion to the class of service rendered by Methodist 
hospitals as indicated by the number approved by 
the American College of Surgeons, and he predicted 
that many more will be listed as standardized this 
year. 

President Gilmore’s report outlined the origin 
and development of the Methodist Association and 


Asbury Hospital, Minneapolis, 


he called particular attention to the benefit of mem- - 


bership in and co-operation with the American 
Hospital Association. 


“Rural Problems as Related to Hospitals and 
Homes,” by Rev. C. M. McConnell, board of home 
missions, Chicago, was the first paper before the 
convention. The speaker urged that the association 
or some other agency of the church take up a study 
of rural health and he emphasized the necessity and 
importance of this work by the following: 

“More than half of the school children of the 
United States (12,000,000) are attending rural 
schools. Health examinations of over 1,000,000 
school children in New York state during a four- 
year period show 72 per cent of pupils in city 
schools and 87 per cent of pupils in rural schools 
have health defects; for instance, compare teeth © 
defects: rural children, 49 per cent; city children, 
33 per cent; tonsil defects: country, 28 per cent; 
city, 16 per cent; malformations: country, 16 per 
cent; city, 8 per cent. 

“For the last ten years the death rate in rural 
New York has been higher than the death rate in 
New York City; 19 per cent in country; 16 per 
cent in New York City. 

“In New York State twenty counties—all rural 
—the number of doctors decreased 12 per cent from 
1911 to 1920. Ninety-seven per cent of doctors in 
these counties have been in practice for more than 
twenty-five years.” 

The first afternoon meeting was introduced with 
an explanation of the growth of the White Cross 
movement, originated by L. O. Jones, Lincoln, 
Neb., who now is field secretary of the American 
White Cross. This movement has for its object 
the provision of funds for the care of needy in insti- 
tutions operated by the Methodist Church, and 
although it has been in existence only a short time, 
the movement has extended practically across the 
continent and has produced donations of large 
amounts. In addition to providing funds, the White 
Cross movement also supplies information regard- 
ing the service of the Methodist institutions and 
has proved a practical means of arousing real 
interest. 


HIGHER STANDARDS ATTRACT NURSES 


The remainder of the afternoon was devoted to 
a round table, the subjects and the speakers being: 
Progress and Standardization, W. H. Jordan; Or- 
ganization and Hospital Administration, N. E. 
Davis; Problems of Children’s Homes, Miss Gulich, 
Mechanicsburg, Pa.; Nurses’ Problems, Dr. C. S. 
Woods, Methodist Hospital, Indianapolis; Prob- 
lems of Homes for the Aged, Rev. W. H. Under- 
wood. 

In the discussion which followed, Miss Fuller, of 
Nebraska Methodist Hospital, pointed to her ex- 
perience in raising educational standards as a 
means of bringing in students. Another result in 
the case of the Nebraska Methodist Hospital was 
a number of applications for affiliation from smaller 
schools. 

C. W. Williams, Bethany Hospital, Boston, called 
attention to the necessity of uniformity in account- 
ing and in administrative methods in the hospital 
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field and suggested that the Association make an 
effort to effect some progress in this line. 

The Wednesday evening program was given 
over to addresses on Financial Problems of Hos- 
pitals, by W. A. Robinson, Christ Hospital, Cin- 
cinnati, and Financial Problems of Homes, by S. W. 
Robinson, Methodist Home for Children, Buffalo, 
N. Y. A musical program by the nurses of Wesley 
Memorial Hospital, Chicago, was a feature. 

At the Thursday morning session considerable 
time was given to each of the phases of service 
represented by the Association. Mrs. T. W. Asher, 
Mason Deaconess Home and Babyfold, Normal, 
Ill., spoke on “Child Finding and Child Placing,” 
and Mrs. W. S. Phillips, Methodist Old People’s 
Home, Chicago, had as her subject, “Administra- 
tion of Homes for the Aged.” The hospital sub- 
ject was “The Hospital Problem in Relation to 
Modern Medicine,’ by Dr. Willard C. Stoner, 
director of medicine, St. Luke’s Hospital, Cleve- 
land. Mrs. Phillips emphasized the value of hos- 
pital facilites for old people and said that this side 
of the service rendered by homes for the aged is 
being given more and more attention. 

Dr. Stoner pointed to the rapid development of 
medicine, with its increasing need of appliances and 
auxiliaries furnished by the hospital, and pointed 
to the tendency of people to go more readily to 
hospitals as they realize the progress of medicine 
and surgery. He urged that the hospitals strive to 
be a complete workshop for physicians and sur- 
geons, and to furnish every facility for diagnosis 
and treatment. 

ENDORSES NATIONAL HOSPITAL DAY 


Matthew O. Foley, managing editor, HospiTaL 
MANAGEMENT, and executive secretary -of the Na- 
tional Hospital Day Committee, was the first 
speaker at the final afternoon session. He outiined 
the extent of the observance of first National Hos- 
pital Day last year. He incidentally emphasized 
the fact that the Methodist Association was the first 
hospital body to endorse the movement and to co- 
operate with the National Hospital Day Committee. 
At the conclusion of his talk, Dr. Davis offered 
a motion, seconded by Dr. F. C. English, that the 
Association reaffirm its interest in the campaign 
to educate the people to hospitals and_ hospital 
service, and this motion was unanimously carried. 

Mr. Gilmore’s paper on personal relations of hos- 
pitals to patients is given elsewhere in this number. 
Papers on religious work in hospitals, by Dilman 
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Smith, D.D., Iowa Methodist Hospital, Des Moines, 
and on religious work in homes, by Emerson Karns, 
D.D., Methodist Home for the Aged, Tyrone, Pa., 
followed, dealing with methods of holding services 
and citing incidents proving the value of such a 
program. 

FAULTS OF ANNUAL REPORTS 

Another interesting paper was by Ralph Welles 
Keeler, D.D., director of publicity, Methodist 
church, who criticized a number of annual reports 
of hospitals and homes from the standpoint of pub- 
licity value, typography, illustration, etc. Dr. 
Keeler’s discussion was strictly along practical 
lines. He said that the average report deals only in 
generalities, whereas the public is interested in 
concrete facts. Only too often, he added, is an 
important fact hidden in the back or the middle of 
the booklet. Lack of uniformity, type too small to 
be read with comfort, and use of unsuitable or 
poorly made illustrations were other criticisms Dr. 
Keeler made, displaying actual copies of reports to 
illustrate his points. 

The final paper was on “Life Service and Nurse 
Training,” by William J. Davidson, D.D.,.executive 
secretary, Commission on Life Service, Chicago. 

In the general discussion following the pape-s, an 
objection was made to Mr. Gilmore’s plan of visit- 
ing patients each day on the score it required too 
much time. Mr. Gilmore, however, explained that 
when the plan was put into effect comparatively 
little time was taken, and that it any event it was 
time well spent. 

LET PATIENTS SMOKE 

Questions whether smoking should be permitted 
were answered in the affirmative, with the sugges- 
tion that some place be provided for ward smokers. 
It was agreed that card playing should not be for- 
bidden, but this question, it was pointed out, was 
largely one to be decided according to the indi- 
vidual. 

Miss Fuller told of the value of a library recently 
established in Nebraska Methodist Hospital, and 
urged other hospitals to arrange similar service for 
patients. 

Dr. J. McLean Moulder, Bethany Hospital, 
Kansas City, Kan., supplemented a previous speak- 
er’s reference to loyalty on the part of the person- 
nel. He also told of the successful observance of 
National Hospital Day by Bethany and asked all 
hospitals to take part in this movement. 

The report of the nominating committee resulted 
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in the taking of a ballot, as two candidates were 
named for all except one office. The result of the 
election was as indicated in the introduction of 
this article. 

The registration list included the following, in 
addition to those referred to previously: 

Bishop Thomas Nicholson, Chicago. 

F. C. English, St. Luke’s Hospital, Cleveland. 

N. E. Davis and Mrs. Davis, Board of Hospitals and 
Homes, Chicago. 

C. C. Hall, Orphans’ Home, Mt. Vernon. 

W. F. Burris, Methodist Episcopal Hospital, St. Joseph, Mo. 

C. E. Hawkins, S. P. Archer, Methodist Hospital of Central 
Illinois, Peoria 

W. M. Puffer, Bronson Methodist Hospital, Kalamazoo, 
Mich. 

L. M. Riley, Wesley Hospital, Wichita, Kans. 

S. W. Robinson, Methodist Home for Children, Buffalo, 


ee 

H. C. Clippinger, Methodist Episcopal Children’s Home, 
Greencastle, Ind. 

A. C. Corfman, Old Ladies’ Home, Elyria, O. 

J. M. Mills, Methodist Children’s Home, Lima, O. 

C. Lloyd Strecker, Methodist Home for Aged, Cincinnati. 

Miss Alice Thatcher, Christ Hospital, Cincinnati. 

Miss Alice M. Robertson, New England Deaconess Associ- 
ation, Boston, Mass. 

Miss Angie Godwin, Indiana Methodist Children’s Home, 
Greencastle, Ind. 

Miss Anna Taggart, Agaard Deaconess Rest Home, Lake 
Bluff, Ill. 

Miss Mary C. Grant, Deaconess Girls’ Home, Milwaukee. 

Miss Jessie E. Arbuckle, General Deaconess Board, Chicago. 

F. O. Barz, Bethesda Hospital, Cincinnati. 

George Kaletsch, Bethesda Home for Aged, Cincinnati. 

Miss Mabel O. Woods, Dakota Deaconess Hospital, Brook- 
ings, S. D. 

Miss Frances Knight, Methodist Children’s Home, Farm- 
ington, Mich. 

Miss Hannah Paulson, 
Green Bay, Wis. 

Rev. J. Gisler, Central Wesleyan Orphanage, Warrenton, Pa. 

Rev. J. C. Webster, Methodist Hospital, Omaha, Nebr. 

Rev. Bascom Robbins, Bethany Methodist Hospital, Kansas 
City, Kans. 

Rev. J. W. Irish, Methodist Hospital Association, Madison, 
Wis. 

Rev. James R. Harper, Lakeside Methodist Hospital, Rice 
Lake, Wis. 

Miss Elva L Wade, Methodist Deaconess Hospital, Rapid 
City, S. D. 

Miss Emma H. Bechtel, Burge Deaconess Hospital, Spring- 
field, Mo. 

Mrs. D. B. Street, Washington, D. C. 

Mrs. H S Hollingsworth, Washington, D. C. 

Miss Alverta E. Simpson, Monnett School for Girls, Rens- 
selear, Ind. 

J. S. Meyer, Wesley Memorial Hospital, Chicago.- 

Rev. D. L. Johnson, Hamilton Home for Aged, Dravos- 
burg, Pa. 

Dr. Frank E. Baker, 
York City. 

Dr. G. T. Notson, Methodist Hospital, Sioux City, Iowa. 

Rev. W. A. Newing, Wisconsin Deaconess Hospital, Green 
Bay, Wis 

N. P. Glemaker, Bethany Swedish Home for Aged, Chicago. 


Wisconson Deaconess Hospital, 


Board of Foreign Missions, New 


T. E. Newland, Methodist Hospital of Central Illinois, 
Pontiac. 

Lucy J. Judson, Methodist Deaconess Orphanage, Lake 
Bluff, Ill. 


Miss Eleanor S. Moore, Lake View Hospital, Danville, II. 
Miss Bertha E. Barber, Jennie Seminary, Aurora, III. 
Matthew O. Foley, HospiraL MANAGEMENT, Chicago. 

O. F. Ball, Modern Hospital, Chicago. 

J. J. Weber, editor, Modern Hospital, Chicago. 





Hold Standardization Meeting 


Rev. P. J. Mahan, S.J., active vice-president of the Catholic 
Hospital Association and member of the National Hospital 
Day Committee, and Dr. E L. Moorhead, chief of staff of 
Mercy Hospital, Chicago, were the principal speakers at a 
meeting of physicians and surgeons in Galesburg, IIl., held 
recently under the auspices of St. Mary’s Hospital. 
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Baptist Sanitarium Growing 


St. Louis Institution Develops from 75 to 
350 Beds Since Its Establishment in 1890 
By Dr. B. A. Wilkes, superintendent, Missouri Bap- 
list Sanitarium, St. Louis, Mo. 


The Missouri Baptist Sanitarium was founded in 
1890 by the Baptist denomination and their friends 
for the purpose of doing general hospital work. 
The institution began in a small way, having about 
75 beds, and it has now grown to a 350 bed capacity 
doing general hospital work. 

It is owned and controlled by the Baptist Gen- 











MISSOURI BAPTIST SANITARIUM, ST, LOUIS 


eral Association of the State of Missouri. The 
board of managers have full charge of the affairs 
of the institution and a well-organized staff sup- 
ports them heartily in any advancement that is 
necessary for the upbuilding of the medical and 
surgical work of the institution. 

The institution is non-sectarian in its benefits 
and admitted over 9,000 patients last year. It is 
thoroughly equipped in every way for general hos- 
pital work. We have a nurses’ school, and when 
we have a full quota of students the number is 100. 
We are now short of nurses and.need twenty-five 
more to make the full quota. The school is Class 
A and accredited in all of its departments of work. 





Home for West Penn Nurses 

Construction of a nurses’ home for Western Pennsylvania 
Hospital, Pittsburgh, to house 250 nurses, has been begun. 
The building is to be erected on a site owned by the hospital 
across Millvale avenue, east of the hospital. The bid as 
approved was $552,000 for the building without equipment, 
and $600,000 with equipment. 

Lack of room for housing nurses has been felt for years, 
hospital authorities said, and at present nurses are compelled 
to live in apartments and dwellings in the vicinity of the 
hospital. Plans for the new building were done by J. L. 
Beatty, Pittsburgh architect. The building is to have a front- 
age of 181 feet, and will be 115 feet deep and six stories 
high. It will be made to conform with the general designs 
of the hospital buildings. 

There will be 250 bedrooms in the building, each nurse to 
have a separate room. The building will include an office, 
reception room, parlors, a large auditorium, class rooms, a 
kitchen, a dining hall on the top floor, refrigerators, and all 
modern improvements and appliances. 

A tunnel will connect the new dormitory and the hospital. 

A large roof garden and sleeping porches will be con- 
structed above the auditorium. 


To Open 100-Bed Building 


“Please send us literature relative to National Hospital 
Day. We expect to celebrate by opening our new 100-bed 
hospital building that is nearing completion in Gulfport,” 
writes Mrs. D. M. Graham, president, King’s Daughters 
Hospital Board, Gulfport, Miss. “Our building is the pride 





of the whole Mississippi coast and we thank you for program 
and any other suggestions you might offer for this occasion.” 
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the Hospital Staff 


What Some Institutions Are Doing for Physicians and 
Surgeons in the Way of Rest Rooms and Other Conveniences 


Hospital superintendents whose boards contem- 
plate the erection of new buildings in the near future 
will be interested in suggestions and comments made 
by staff members relative to conveniences provided 
for them by the institutions with which they are con. 
nected. 

These comments indicate that hospitals generally 
recognize the importance of furnishing the profes- 
sional staff with personal comforts and conveniences 
while at the hospital in order that the patients may 
benefit by the increased efficiency of the physicians 
and surgeons. 

The writers indicate that courtesies extended by 
the hospitals are appreciated, and that they make for 
mutual understanding and greater co-operation. A 
number of the staff men commented on the feeling 
inspired by the serving of lunch at the monthly staff 
meetings. Another suggestion was that if the hos- 
pital would permit small medical societies to use a 
room as a meeting place better relations between the 
doctors and the hospital would be promoted. 

One reply held up the splendid facilities provided 
by hospitals of England for attending physicians and 
surgeons. 

SHED TO PROTECT AUTOMOBILES 


Another writer suggested that hospitals with large 
grounds could provide a shed to shield physicians’ 
automobiles from inclement weather. 

One staff man called attention to a hospital which 
permitted a doctor detained on an obstetrical case or 
for some other reason to use a private room while 
waiting. 

Dr. George W. Swift, Seattle, thus tells what hos- 
pitals of that city are doing for physicians and sur- 
geons who practice in Seattle’s institutions: 

“Each of the hospitals of Seattle has something 
more or less charactertistic about it in the relationship 
between the staff and the management. We are grad- 
ually undergoing a marked change in this respect. 
When hospital standardization was first undertaken 
in Seattle our County Society organized a committee 
to make a thorough investigation and submit an out- 
line which might be used as a basis for standardiza- 
tion. This committee consisted of 15 prominent mem- 
bers of the profession. Their report was fairly com- 
plete and the plan as outlined has been accepted by 
every hospital in Seattle. Each hospital has a stand- 
ardization committee and the chairman and_ secre- 
taries of these committees form what is known as the 
central standardization committee. This committee 
in turn reports to the King County Medical Society 
as to progress. The idea, of course, is to have a uni- 
form system of records, technique, in so far as pos- 
sible, and rules and regulations governing profes- 
sional conduct. 


ESTABLISHES FRIENDLY RELATIONS 


“This has been’a tremendous help in establishing 
friendly relationship between the ‘various hospitals 
and their professional staffs. We are now developing 
such perfect co-operation that the hospitals seem to 
vie with one another in making things pleasant for 
the physicians and the physicians in turn are doing 
everything in their power to aid the hospitals in many 
of their problems. 


“At the Seattle General, for instance, at a recent 
monthly staff meeting, the management had a little 
lunch served following the meeting. While this is 
minor in itself it shows the spirit that prevails. The 
hospital is one of the older in the city and is very 
cramped for room and until the new building is 
erected nothing much can ke done to accommodate 
the staff except in a crude way. The physicians all 
realize this and are willing to forget that part of it. 

“At Providence Hospital, one of our largest and 
newest, on the other hand, provision has been made 
for a cloak room, smoking room and lavatory on 
the main floor for the use of doctors. The doctors 
feel free to congrégate in this room and it is used ex- 
tensively during the forenoon by the many attending 
men. Their operating room has been arranged for 
the convenience of the doctors in the matter of scrub- 
bing up and also for shower baths following oper- 
ation. 

LUNCH IS APPRECIATED 


“The Columbus Sanitarium, which at one time was 
a large family hotel, has a very commodious reception 
lobby and once a month this is given over to the use 
of the Seattle Surgical Society for their meetings. 
The Sisters always provide a light lunch for the doc- 
tors on this occasion. 

“While all the other hospitals have similar arrange- 
ments I use these three to illustrate three points: 

“First, at the clinical staff meetings, which are held 
once a month in each hospital, it makes for a friendly 
atmosphere when the management will, through a 
little thoughtful act such as preparing a lunch, show 
their appreciation of the work that the visiting physi- 
cians are attempting to do for the hospitats. It leaves 
a nice impression as the men return to their homes; 
it makes them feel that they are welcome at the hos- 
pital and that the hospital takes pleasure in having 
them attend the meetings. 

“Second, a new, modern hospital which does not 
make provision for the convenience of the attending 
men is making a great mistake. For instance, as soon 
as you go into the Providence Hospital with its com- 
modious reception room, its large halls, and espe- 
cially on the operating floor where provision is made 
for the convenience of the operating surgeons or vis- 
iting guests, one is impressed with the fact that the 
Sisters in this particular institution thought also of 
those who were to make the hospital the success that 
it is. 

“Third, there are many medical meetings of small 
numbers of physicians which are held in the various 
doctors of the city if they would keep in mind these 
an expensive meeting place or is such a place neces- 
sary. The hospitals could do quite a service to the 
doctors of the city if they would keep in mind these 
meetings and have one or two a month at their hos- 
pital. It is a little thing to do and yet it aids in de- 
veloping co-operation between the two sides of all 
hospitals. 

“Almost any hospital is large enough to do the first 
and last of these three things and any new hospital 
which does not provide for the second is making a 
great mistake.” 

“Of more interest perhaps than the arrangements 
found at several hospitals with which I am associ- 
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ated,” writes Dr. H. M. Quackenbos, New York City, 
“would be mention of the staff conveniences as ob- 
served in English institutions. 

“In the entrance is a board containing the staff 
names in half letters with a slide device which shows 
whether the member is ‘in’ or ‘out.’ Likewise is a 
similar board denoting the various members of the in- 
tern staff: House surgeon, house junior surgeon, 
etc., with the immediate information of ‘in’ or ‘out.’ 
This board is taken care of by the chief hall at- 
tendant. 

“The doctors’ room is situated on the ground floor, 
and contains the time record and signature book. Ad- 
jacent are wash rooms, etc., with towel supply and 
sterile sets of brush and comb outfits. Fresh white 
coats are in abundance. 

This room is, as a rule, located between the recep- 
tion room of the medical superintendent and the ad- 
ministrative offices. In the larger hospitals the lec- 
ture hall is connected. In the others the connecting 
room is utilized for various purposes, as interns’ li- 
brary, dining room, or room for the lay boards. 

“In many instances the hospital is the meeting 
place of the local medical society, and houses its 
books, etc. 

“In the operating unit are showers, etc. 

“Meals are served when required. 

“The appointments as outlined above are comfort- 
ably furnished. It seems unnecessary to state that 
the staff room has telephones, stationery, clothes 
brushes and conveniences one would find in a well 
appointed club. All telephone messages are delivered 
written; not orally as we do here. 

“Provision is made for the comfort of the chauf- 
feur in the porter’s smoking room.” 

AT ST. JOSEPH’S HOUSTON 

“We work at St. Joseph’s Infirmary, Houston, a 
hospital of 350 beds, run by the Sisters,’writes Dr. A. 
Philo Howard, Houston, Tex. “The hospital has all 
of the professional requirements necessary to meet 
the minimum basis set by the American College of 
Surgeons for hospitals of the first class. On the 
operating room service the doctors furnish their own 
instruments. Everything else, including ligatures, 
etc., is furnished by the hospital. A doctor’s cloak 
room, with a telephone in it and lockers, is near the 
entrance. The staff doctors hold a key to a locker so 
as to be able to lock up their overcoats, hats, and 
other belongings until they are ready to leave the hos- 
pital. 

“On the fourth floor, beyond the operating pavil- 
ion, there is a locker room in which the doctors un- 
dress. In the lockers their operating suits, etc., are 
kept. In this room there is a toilet, two shower baths, 
and adjoining, there is a large smoking and reading 
room, which probably should be called a lounging 
room, with comfortable upholstered chairs and 
lounges. In this room there is also a telephone. 

“There is no provision for the doctors to eat at 
the hospital although it is customary if a doctor is 
detained very much over his meal hour for the nurses 
to prepare a lunch and serve it to him in the doctors’ 
lounging room. This is not a rule. 

“T do not believe that a doctor should expect more, 
that is, I do not believe he should expect to be fed 
at the hospital at its expense. I do think that hos- 


pitals with plenty of ground space should have a large 
shed under which doctors can drive their automobiles 
for protection against the weather.” 

Among the conveniences furnished staff men at St. 
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Elizabeth’s Hospital, Youngstown, O., according to 
Dr. C. D. Hauser, is a staff office, a large lecture 
room, arrangements for meals, and the use.of private 
rooms, if available, when it is necessary to remain 
at the hospital late on an obstetrical case, etc. 

“St. Elizabeth’s Hospital is of the modern type,” 
writes Dr. Hauser, “with other wings yet to be erected, 
but we have at present a staff office and coat 
room, a well appointed dressing room, with toilet ac- 
comodations and shower baths, and individual lockers 
on the operating floor. We also have a large lecture 
room, with ample seating capacity for the entire staff, 
which is at the disposal of the staff for its monthly 
meetings. 

“Arrangements can be made for meals at the noon 
hour in the interns’ dining room. 

“At present, when the hospital is not filled to ca- 
pacity, private rooms are placed at the disposal of 
staff members who are obliged to stay at the hospital 
awaiting delivery of obstetrical cases, etc. 

“In the plans of our new addition will be included 
additional staff rooms and a library and rest rooms 
equipped for the convenience of the staff. The man- 
agement is very solicitous for the comfort of the 


staff.” 
FACILITIES IN SPOKANE 

“We have three hospitals in Spokane,” writes Dr. 
O. T. Batcheller, “and all give about the same facil- 
ities for the various staffs, viz: wash, locker and 
smoking rooms off surgeries, with coat rooms at the 
entrance of the hospital. There its no provision for 
lunch except on request, when it is gladly provided. 

“Uusually after each staff meeting lunch is served.” 

St. Joseph’s Infirmary, Louisville, Ky., has a dress- 
ing and smoking room for its staff, with a couch and 
comfortable chairs, according to Dr. I. M. Abell. 
There are connecting toilets and showers. There also 
is a staff room or consulting room. No definite pro- 
vision is made for meals, although these are gladly 
furnished on request. 

“The Vaughan Memorial, Selma, is a closed hos- 
pital of the group type,” says Dr. F. G. Du Bose, Sel- 
ma, Ala. “Every resource of the hospital is at the 
immediate command of any member of the staff. All 
employes live adjacent to the hospital, and are sub- 
ject to call at any time even when not on duty, We 
have a library and rest room with provisions for 
sleeping at night when emergency requires the con- 
stant presence of a physician. The personal comfort 
of the staff is highly desirable; the requirements 
along this head, however, vary with the individual.” 

Dr. S. R. Miller, Knoxville, Tenn., associated with 
Riverside Hospital, a small private hospital, writes: 

“Our space is limited, and we therefore do not 
have many service rooms, consultation rooms, wait- 
ing rooms and the like, but the staff can get meals 
in the hospital at mealtime, when they wish them. A 
charge is usually made, except when it is only a cup 
of coffee, or coffee and toast, in emergency work 
in the late hours of night.” 

FOR CONVENIENCE OF VISITORS 

Dr. Lucas C. Henry, Syracuse, N. Y., asserts that 
an institution which particularly impressed him with 
the excellence of its arrangements for staff members 
is the Faulkner Hospital, Jamaica Plain, Boston, 
Mass., which he visited last summer, which has an 
unusually well furnished rest room for doctors. 

Dr. F. W. Parham, New Orleans, offers one sug- 
gestion which is being adopted by more and more 
hospitals, and that is that provision should be made 

(Continued on page 80) 
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British Hospitals Train Executives 


Course in Administration, Interrupted by War, Is Re- 
sumed With Many Women Enrolled; Scope of Program 


By George Watts, Secretary, City of London Hospital for Diseases of the Chest, President of 
the Incorporated Association of Hospital Officers 


Cassius :—- 
“Men at some time are masters of their fate. 
The fault, dear Brutus, is not in our stars, 
But in ourselves, that we are underlings.” 

The British system of volunatry hospital exhibits 
all the advantages and disadvantages of indivdualism, 
and although the former undoubtedly outweigh the 
latter, especially in the inspiration of a high ideal, the 
system naturally results in considerable variation in 
methods. So in respect of the conditions of service 
of all grades of hospital officers there is great diversity. 
But there is a sufficient measure of uniformity to make 
migration of officers between the different hospitals 
in no degree difficult. These facts provide the funda- 
mental reason for a general system of education for 
the officers. Whether or not a similar migration 
occurs under the American one, it would appear that 
the essential need of training allows a parallel being 
drawn between the two systems. 

Education, though it must be defined as the reducing 
or drawing out of the latent powers of the individual, 
has in general use been given a more comprehensive 
meaning. It is taken to imply besides the acquirement 
of knowledge, the correction of qualities unfavorable 
to the attainment of success in any selected field of 
work. In its application to the hospital officer it 
assumes this wider significance, and to obtain the best 
results from any educational system it is essential to 
adopt a high ethical standard and that the system 
should be capable of promoting professional spirit 
in which the advantage of the individual is combined 
with the welfare of the whole body. 

COMPLEXITY ADDS TO RESPONSIBILITY 


To those who appreciate the special nature of hos- 
pital work the application of such a standard will not 
appear too exacting. The complexity of hospital life 
—the inter-relation of the various departments, the 
diversified nature of the material requirements, the 
dependence upon public approbation—is what con- 
stitutes its charm, but it is also «what adds to the 
responsibilities of the officer. These conditions 
demand certain personal as well as business qualities in 
the efficient executive officer. The need of the power 
of organization and co-ordination is evident, and these 
qualities must be associated with a not inconsiderable 
measure of business ability; but in equal degree are 
needed qualities such as tact (a varying personal 
attribute), sensibility to the standpoint of others (not 
always evident in the strong-minded organizer), and a 
general ability to make matters go smoothly without 
sacrifice of control or efficiency. The responsibility 
devolving on the chief administrator is not so much a 
stated requirement as inherent in his post, and the 
officer should find in the performance of his duties 
a scope for individuality which is full of inspiration 
‘and interest. The variety of the functions easily 


leads to the accusation of his being a “Jack of all 
trades,” but although the officer may not claim to be 
an expert in any direction, that will not detract from 
the value of his work if he has the energy and devo-. 
tion to learn what are the principles underlying the 


business affairs which come under his observation, 
and he has the satisfaction of knowing that the exer- 
cise of ordinary shrewdness is not without value in 
relation to many of the technical matters which arise 
in connection with his work. He can never escape 
being a student. To adopt Emerson’s phrase, the chief 
officer’s sphere is assuredly “not a station” and most 
certainly “a progress.” 

The advantage of a scheme of education does not 
consist entirely in its value as a means of training. 
From the point of view of the junior officer espe- 
cially, its importance lies in the creation of a standard 
of efficiency the attainment of which will assist him 
towards promotion. This makes necessary the setting 
up of an examination as a criterion of capability, and 
the granting of a diploma. 

This article deals with the principles underlying 
the training of the officer only after he has adopted 
the sphere of hospital work. Under the British sys- 
tem there is not sufficient co-ordination between the 
hospitals to allow of the establishment of examina- 
tions preliminary to entering the hospital service, and 
it is indeed generally agreed that the defects of the 
competitive system, in particular its general disregard 
of personal qualities, makes its adoption a doubtful 
advantage. 

Having started his career the junior officer soon 
learns that the absence of definite conditions of service 
in respect of promotion and scales of salary operates 
in a very disconcerting fashion. It is most often that 
promotion comes by selection for a superior post at 
another hospital and migration in this way is generally 
regarded as beneficial in affording fresh stimulus not 
only to the officer, but also in the affairs of the hospital 
which he goes to serve. 

In considering the essentials of a scheme of educa- 
tion, attention is necessary to the extent of the tuition 
which the junior officers enjoy within the ordinary 
routine of their work. This must, however, vary 
according to the size and character of the hospital. 
In its early stages it is rather in the molding of per- 
sonal qualities that hospital experience plays the most 
important part, and it is in supplement of this that a 
definite scheme of education graded to the growing 
experience of the officer is especially valuable. 


ELEMENTARY COURSE ARRANGED 


The educational scheme of the Incorporated Associ- 
ation of Hospital Officers originated in these concep- 
tions ; it was accordingly decided to confine it to those 
already in hospital service. The plan consisted of 
three stages: elementary, intermediate and advanced; 
to be taken by the individual candidates in successive 
years. In the first year therefore only the elementary 
course was arranged. In the second the elementary 
course was repeated for new students and the inter- 
mediate course also put into operation, and provision 
was made for all three courses in the third and suc- 
ceeding. years. Examinations in each stage were 
arranged, in respect of each of which certificates were 
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granted together with a medal in each grade to the 
candidate obtaining the highest marks. 

The hearty co-operation in the capacity of examiners 
of professional men occupying eminent positions and 
connected in various ways with hospital work was 
secured, each being an expert in the subjects with 
which he dealt. 

The first lectures (elementary) were delivered in 
the spring of 1914. The results of the examinations, 
although the number of entrants did not exceed 
twenty, were quite satisfactory; but the war unfor- 
tunately prevented a continuance. The course was 
resumed with lectures in the elementary and inter- 
mediate stages during the past year. It cannot be 
claimed that the resumption has proved a case of 
going from strength to strength. So disturbing have 
been the war experiences (indeed, several of the most 
promising students lost their lives in serving their 
country), that it has been difficult to revive the scheme 
as successfully as was hoped. Practically it has meant 
a fresh start. Amongst the anomalies in the welter 
of war effects is found that the youth earning the 
man’s wage (and believing implicitly that he is worth 
it). Consequently a preliminary educative effort seems 
to be necessary, an endeavor to make the younger 
generation alive to its opportunities. Under those 
conditions the proportion of young women included 
in the classes has much increased. Of upwards of 
twenty students taking the elementary course, over 
half were of the female sex. The intermediate course 
being open only to the small remnant of the students 
of 1914, a modification was made in the arrangements 
in the session just completed. The lectures in the 
elementary course were reduced from one hour to 
three-quarters and followed by those in the inter- 
mediate course, liberty being given to the junior stu- 
dents to attend both at the one sitting. The appended 
syllabus of the lectures gives an indication of these 
arrangements and of the curriculum. 


LECTURES ON PRACTICAL LINES 


The lectures are all on the most practical lines and 
as far as possible illustrated by exhibits, in the form 
of plans and graphs and, in the case of accounts, by 
specimen books. The examination questions are 
framed by the lecturer in each case. The papers are 
judged, as stated, by honorary examiners, engaged in 
the particular professions where such exist, as in the 
case of accountancy, architecture and the law. The 
requirement for a pass in any stage is fifty per cent 
of marks. 

These arrangements have so far applied only to 
London. The provincial branches of the Incorporated 
Association of Hospital Officers, notably Manchester 
and Birmingham, have had hope of putting into force 
similar schemes, but in all parts of the country the 
fear of disturbance to the voluntary system of hos- 
pitals is affecting such plans, and this can be dis- 
pelled only by effective measures for stabilizing the 
voluntary hospitals by some modified form of state 
assistance. The whole British hospital world is await- 
ing with anxiety the proposals of the committee of 
inquiry set up by the ministry of health. When the 
future of the hospitals is assured, all constructive 
efforts such as this one of the “training of hospital 
executives” may be expected to receive a fresh stimu- 
lus. It may then be anticipated that a more settled 


condition of affairs will bear fruit in making hospital 
service a more definite profession, and in those cir- 
cumstances it may well be that the selection of candi- 
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dates for posts will be regulated in a somewhat differ- 
ent manner and a means be found to insure that a 
standard of both general and personal suitability may 
be set up, with advantage to the future service. In 
this country we shall look with interest for the result 
of the deliberations on the same subject of the com- 
mittee appointed under the Rockefeller Foundation, 
for hospital conditions universally possess much in 
common and we may all learn something from the 
experience of others. 

The following is a schedule of the earlier lectures 
and courses for 1921: 


Group I—CoMMITTEE WorK AND GENERAL 
ADMINISTRATION 

First lecture, elementary: ‘Memoranda, 
spondence.” Tuesday, Jan. 4, 7:30 P.M. 

Intermediate: “Minutes, Special Reports and An- 
nual Report.” Tuesday, Jan. 4, 8:15 P. M. 

Second lecture, elementary: “Books of Reference, 
Modes of Address, Topography of District (Lon- 
don).” Tuesday, Jan. 11, 7:30 P.M. : 

Intermediate: “Interviews with Visitors, Travelers 
and Patients.” Tuesday, Jan. 11, 8:15 P.M. 

Third lecture, elementary: “Invoices, Requisitions, 
Orders, Inventories.” Tuesday, Jan. 18, 7:30 P. M. 

Intermediate: “Medical Qualifications; Interrela- 
tionships of Officers and Departments, Including . 
Medical School.” Tuesday, Jan. 18, 8:15 P.M. 


Group II—FINANCIAL AND STATISTICAL 


Corre- 


First lecture, elementary: “Recording of Statis- 
tics—In- and Out-Patients. Recording of Governors, 
Subscribers, etc.” Tuesday, Jan. 25, 7:30 P. M. 

Intermediate: “Special Uses of Statistics. Payment 
by State and Municipal Bodies.” Tuesday, Jan. 25, 
8:15 P.M. 

Second lecture, elementary: “Uniform System of 
Accounts, etc.” Tuesday, Feb. 1, 7:30 P. M. 

Intermediate: “Investments, etc.” Tuesday, Feb. 1, 
8:15 P.M. 

Third lecture, elementary: “Designing a System of 
Accounts. Banking Transactions.” Tuesday, Feb. 8, 
7:30 P.M. 

Intermediate: “Separation of Cost in In-Patients 
and Out-Patients Departments.” Tuesday, Feb. 8, 
8: 15 P.M. 


Group III—CoNnsTRUCTIONAL AND UPKEEP 


First lecture, elementary: ‘General Principles.” 
Tuesday, Feb. 15, 7:30 P. M. 

Intermediate: “Heating, Lighting, Ventilation and 
Laundry.” Tuesday, Feb. 15, 8:15 P.M. 

Second lecture, elementary: “Repairs, Cleaning, 
etc.” Tuesday, Feb. 22, 7:30 P. M. 

Intermediate: “Cold Water and Drains.” 


day, Feb. 22, 8:15 P.M. 
Group IV—HIsToRICAL AND THEORETICAL 


First lecture, elementary: “Public, Private and Mu- 
tual Assistance of the Poorer Classes.. From about 
1600 to about 1870.” Tuesday, March 1, 7:30 P.M. 

Intermediate: “Comparison of Voluntary Hospital 
System with Other Forms of Charity and Voluntary 
Organizations in England.” Tuesday, March 1, 
8:15 P.M. 

Second lecture, elementary: “From about 1870 to 
the present day.” Tuesday, March 8, 7:30 P. M. 

Intermediate: “Comparison of Hospital System in 


Tues- 
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England with Hospital Systems in Other Countries.” 
Tuesday, March 8, 8:15 P. M. 


GrouPp V—LEGAL 


First lecture, intermediate: “Legal Relationships 
with Employes.” Tuesday, March 15, 7:30 P.M. 

Second lecture, Intermediate: ‘Legal Relationships 
with Patients.” Tuesday, March 22, 7:30 P. M. 

Third lecture, intermediate: ‘Legal Relationships 
with Other People. Other Law.” Tuesday, March 29, 
7:3 P.M: 

The following is a copy of a recent bulletin of the 
association dealing with almoners, inquiry officers and 
social workers: 

Candidates must not be less than twenty years of 
age on January 1, 1921, and must have served imme- 
diately before that date for at least six months in the 
office of an almoner, inquiry officer or out-patient 
officer of a voluntary hospital in Great Britain or 
Ireland, to be approved by the Educational Committee 
of the Hospital Officers’ Association, whose decision 
in this matter shall be final. 

Candidates must be certified as having a working 
knowledge of typewriting and shorthand. 


Part I—JaNnuary—Marcu, 1921 


Elementary lectures on general educational course: 
Group 1, Committee Work and General Administra- 
tion; Group 2, Financial and Statistical; Group 4, 
. Historical and Theoretical. 

Part II—Aprit-—Juty, 1921 

Selected course of lectures at King’s College for 
Women and London School of Economics (Univer- 
sity of London), on the social side of organizations 
and the social work of the present day. 

A certificate will be required that attendance at not 
less than 75 per cent of the lectures has been made. 

Part IJJ—Octoser—DEceMBER, 1921 

Attendance at lectures of the Educational Section 
of the H.O. A. Subjects: “Public, Private and Mu- 
tual Assistance of the Poorer Classes in England” ; 
“Work in the Almoner’s Office of a Voluntary Hos- 
pital”; “Collection of Fees from Patients and Book- 
keeping in Respect Thereto.” ; 

Examinations will be held at the end of each part, 
and, subject to the result of these, a certificate will be 
issued by the Incorporated Association of Hospital 
Officers qualifying for a position of almoner or inquiry 
officer. Applications to spread the course over a 
longer period may be made, and will be considered 
on their merits by the Educational Committee. Can- 
didates must hold throughout the course full-time 
occupation in a voluntary hospital on the side dealing 
with the reception, registration or examination of 
patients. 





Nine Sisters in Class 


His Grace, the most reverend E. J. Hanna, D.D., arshbishop 
of San Francisco, attended the graduation exercises at St. 
Joseph’s Hospital February 16. The graduates were nine 
Franciscan Sisters who completed the lectures required by the 
state board curriculum. Dr. A. Nusante, staff president, pre- 
sided. The Sisters, followed by the students, entered the 
convent chapel and His Grace, assisted by the Rev. Father 
Godfrey, officiated at the services. 





New Buildings for Joint Disease Hospital 


Plans have been completed for the seven-story building 
costing $650,000 and a service building costing $250,000 which 
will be erected by the Hospital for Joint Diseases, New 
York City. Oliver H. Bartine is the consultant and Buchman 
and Kahn the architects. 
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Hospital Calendar 














Illinois Conference, Catholic Hospital Associa- 
tion, Peoria, March 21, 22. 

Indiana Hospital Association, Indianapolis, April, 
19, 1922. 

Alabama State Hospital Association, Birming- 
ham, April, 1922. 

Ohio Hospital Association, Dayton, May 9, 10, 11. 

Oklahoma Hospital Association, Oklahoma City, 
May 10, 1922. 

NATIONAL Hospitat Day, May 12, 1922. 

New England Hospital Association, Boston, May 
17-18, 1922. 

Hospital Association of Pennsylvania, Harris- 
burg, May 18-19. 

American Association of Industrial Physicians 
and Surgeons, St. Louis, Mo., May 22-23, 1922. 

American Medical Association, St. Louis, Mo., 
May 22-26, 1922. 

Pennsylvania Hospital Association, - Harrisburg, 
June, 1922. 

Catholic Hospital Association, Washington, D. C., 
June 20, 21, 22 and 23. 

American Association of Hospital Social Work- 
ers, Providence, R. I., June 22-29. 

American Nurses’ Association, Seattle, Wash., June 
26-July 1. 

Kansas Ilospital Association, McPherson, 1922. 

South Carolina Hospital Association, Greenville, 
July 22, 1922. 

Protestant Hospital Association, Philadelphia, 
September 23-25 (tentative). 

American Hospital Association, Atlantic City, 
September 25-28, 1922. 





‘To Meet at Atlantic City 


Protestant Hospital Association Anounces Tenta- 
tive Arrangements for Convention September 23-25 


The 1922 convention of the Protestant Hospital 
Association will be held at Atlantic City, Septem- 
ber 23, 24 and 25, according to an announcement 
made by Pliny O. Clark, superintendent, Presby- 
terian Hospital, Denver, and president of the Asso- 
ciation. The convention hall will be announced 
later. . 

President Clark added that arrangements are 
only tentative just now, but that Saturday, Septem- 
ber 23, would be reserved for registration and com- 
mittee meetings, Sunday for religious exercises and 
all of Monday devoted to a discussion of practical 
hospital problems, especially those bearing on a 
closer relationship between churches and church 
hospitals. 

A number of innovations are planned by officers 
of the Protestant Association, who expect a goodly 
representation of the rapidly growing membership 
of the body to be present. 


Hospital Construction Booming 


According to Col. Leonard B. Ayers, vice-president of the 
Cleveland Trust Company, Cleveland, Ohio, in an address 
before the convention of the Associated General Contractors, 
hospital construction in 1921 was nearly double that of the 
previous year. 
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Technique in the 
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Operating Room 


How Details of Cleaning and Care of Surgical Equipment and Supplies 
Are Handled at United States Public Health Service Hospital No. 35 


[Epitor’s Note: This most interesting and practical paper 
appeared in Volume 37, No. 4, of the Public Health Reports 
of the U. S. P. H. S., and is reprinted by permission of the 
surgeon general. | 

-The descriptive material presented in this report is 
an attempt to portray the actual practice and the 
exact status of the operating room technique. This 
purpose of presentation was maintained throughout 
the collection of subject matter, the investigation of 
details, and the final checking up of results. In so 
far as we have been able to do this, the account of the 
operating room technique at this hospital will follow 
this general outline: 

1. Cleaning the operating room. 

. Care of operating room supplies. 

. Sterilization. 

. The dressing room. 

. The wash room, 

. Preparation of the patient. 

Preparation of the operating room. 

. Division of labor and co-operation among per- 
sonnel, 
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CLEANING THE OPERATING ROOM 

The floor of the operating room is mopped daily by 
the orderlies with a 5 per cent creolin solution. This 
antiseptic cleaning of the floor is very frequently ex- 
tended to the lower portion of the side walls, which 
are marble, the interior woodwork, and such operating 
room equipment as basin-stands, tables, etc. At in- 
tervals, as deemed necessary, the entire interior and 
equipment are subjected to a more thorough and 
painstaking cleaning with brush, soap, and water. 
Glass and metal fixtures about the operating room 
are cleaned with a scouring compound. 

After an operation, the “clean up” method em- 
ployed is as follows: All soiled linen, used sponges, 
waste material, etc., are removed; stock solution 
bottles, anesthetizing outfit, hypodermic tray, tables, 
etc., are moved back to their proper places; instru- 
ments are collected in a basin and taken to the sink 
in the wash room, where they are washed, scoured 
with a scouring compound, and wiped dry; basins, 
pans, and glassware are washed with green soap and 
water and dried. Alcohol, oxalic acid, and ether 
are used to remove stains that resist the. ordinary 
cleaning method. 

CARE OF OPERATING ROOM SUPPLIES 

The instruments and operating room equipment are 
essentially as great a care as comes within the realm 
of a nurse’s activities. The order and arrangement 
of things constitutes an important link in the con- 
tinuous chain of our'technique. Accessibility, in order 
of placement, is a prime consideration. Instruments 
that are used constantly, and at times must be had 
quickly, are put on the handiest shelf in the most 
available place. Other instruments and appliances, 
like cautery sets, Albee bone sets, etc., which are infre- 
quently used, are placed on lower shelves, where the 
utility of space and not the speed of availability be- 
comes the objective. Grouping of similar instru- 


ments and other “tricks of technique,’ depending 
upon the initiative of the personnel involved, have 
sometimes added greatly to the success of this phase 
of the work. However, the system developed at this 


institution can best be described by diagram, and the 
plan of the instrument room, with the shelving ar- 
rangement, is presented with this purpose in view 
(Fig. 1). 

Within certain limits our scheme of availability is 
extended and employed in the cupboard for linen 
and the closets for basins, pans, etc. The principle of 
having things conveniently accessible at a moment’s 
notice has become a doctrine that we are endeavoring 
to weave into all phases of our technique. In the 
part of this paper that deals with the actual prepara- 
tion of the operating theater, the import of this will 
be more readily observable in detail. 

The almost daily handling of instruments and 
operating room equipment in “setting up” and “putting 
away” is an indispensable inventorial aid to the prep- 
aration of requisitions. A close scrutiny of all in- 
struments, utensils, etc., is very necessary, both from 
the standpoint of economy in preservation and of use- 
fulness in operation. The nurse who assumes this 
responsibility must inspect for surgical knives that 
need sharpening, for instruments that have become 
tarnished or rusted, and for the detection of missing 
parts, chipped enamelware, deteriorated rubber tubing, 
cracked glassware, or other condition of materials that 
would likely cause an operative accident or an inter- 
ruption in technique. 

STERILIZATION 


The sterilizing is done in a steam sterilizer auto- 
clave. All supplies that are sterilized in the steam 
autoclave compartment are left in under 20 pounds 
pressure for one hour, at the end of which time the 
steam is turned off and they are allowed to dry 
in the hot air for another hour. In the instrument 
and utensil sterilizers all articles are subjected to 20 
minutes of actual boiling before they are considered 
sterile. 

The instrument and utensils sterilizers are, as a 
rule, wiped out after each day’s use, and the entire 
sterilization system may be cleansed more thoroughly 
as often as necessary. The plumbing connections are 
overhauled once every week by the chief engineer to 
forestall any developing defect. 

In connection with the operating room at this 
hospital, two complete sterilizing systems are available. 
This is not only advantageous because large quantities 
of goods can be sterilized, but it also insures uninter- 
rupted sterilizing; in case one system breaks down, 
the sterilizing can be immediately transferred to the 
other. 

The quantitative bulk of supplies (for the most 
part linens) used in the operating room is sterilized in 
the autoclave compartment. The separate sterilizing 
drum containers are used for grouping and sterilizing 
together such supplies as will likely be needed for 
operation. The drums are usually prepared the day 
before the operation as follows: First, a towel is 
spread out on the bottom of the drum and arranged 
about the sides of the drum so that none of the 
supplies within will come in contact with the sides. 
Then the drum is packed, so that the articles wanted 
first in “setting up” will come on top of the drum. 
Another towel is placed over the top, and the drum 
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is then ready for sterilization The drum containers 
are in. vogue at this hospital in preference to the 
package method commonly used for small supplies at 
other hospitals. For larger articles. (gowns, sheets, 
and, sometimes, sponges) the package method is also 
used. 

The advantages and disadvantages of the drum 
method of preparing supplies for sterilization are 
worth considering in connection with our technique 
and are here set forth as proof of our practice. In 
transferring supplies from the dressing room to the 
sterilizer and then to the operating room, the drums 
are more easily handled. Supplies packed in drums 
are, by the nature of their containers, less likely to 
be contaminated. On the other hand, the side slides 
on drums must be opened carefully before putting 
them into the autoclave or else the penetration of the 
steam into their contents is not sufficient. Also, when 
a drum is once opened, all articles not actually used 
must be resterilized before they can be used again. 
Although there is here a slight advantage of economy 
in the package method, this is certainly equalized by 
the time wasted in the preparation of individual 
packages. We have found by experience that a utili- 
zation of the advantages of both of these methods 
brings a happy medium of results. A sterilizer con- 
trol tube is placed in the center of all. large packages 
and drums to indicate the success of sterilization, and 
a drum is discarded when the tube is not melted. 

The majority of operating-room instruments and 
small receptacles, such as small basins, medicine 
glasses, etc., are sterilized by boiling water in the 
instrument compartment. Larger articles, such as 
basins, long pans, etc., are boiled in the utensil com- 
partment. Instruments, small glasses, syringes, etc., 
are wrapped in towels to keep them together so that 
after sterilization they will not be directly touched 
until actually needed. 

Knives, scissors, large glass syringes, tubes of 
catgut, and instruments likely to be ruined by sub- 
jection to intense heat, are sterilized by being placed 
in pure carbolic acid for at least 20 minutes. or until 
they are needed. Just before being used they are 
transferred to a 95 per cent alcohol solution by means 
of sterile forceps. They are then immersed in sterile 
water and arranged on the sterile table or given to 
the operator. 


THE DRESSING ROOM 


Most of the operations are done in the morning, the 
afternoon being left free for the performance of odds 
and ends of work and for the preparation of dressing 
room supplies for future operations. Drums are 
packed, operating sheets, gowns, and other linen sup- 
plies are folded and done up in packages in readiness 
for sterilization. Twelve by twelve lap sponges are 
folded in four layers and wrapped up six to a package. 
Four by four mop sponges are folded and placed in 
packages of 24. The linen is put away, torn or un- 
serviceable articles are turned in, and only enough is 
prepared to meet the operating room demands. 


PREPARATION AND STERILIZATION OF RUBBER GLOVES 


After use, gloves are thoroughly washed in green 
soap and water, rinsed out,-and-then placed in the 
instrument compartment of the sterilizer for 15 
minutes of boiling.. After boiling they are turned 
inside out and hung up until completely dried. The 
dry gloves are taken to the dressing room, where they 
are inspected for punctures or tears. If any holes 
are found, they are mended with rubber patches. As 
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a rule mended gloves are not given to the operators or 
the sterile nurse, but are reserved for use in the clinic 
or some other place where the demands of sterility 
are not so great. The perfect gloves are sorted out, 
powdered on the inside, wrapped separately in gauze, 
and made up in packages or placed in glove case, and 
sterilized again with the linen supplies. Although 
gloves are sterilized with other linen supplies, they 
are not placed in the drums where their subjection 
to intense steam pressure can not be assured. It will 
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be seen that there is an advantage in this method of 
preparing gloves, as it involves the double sterilization 
plan, water and steam, meets the demands of the 
authorities on such questions of technique, and satisfies 
the surgeon who prefers to use dry powdered gloves. 


THE WASH ROOM 


Another phase of our technique which we consider 
important is the provision made for the personal 
cleanliness of all persons working in the operating 
room. We have, in this connection, a separate wash 
room for the surgeons, and the care of this wash 
room is given over to the nonsterile nurse. — This 
care consists in rigid watchfulness as to the thor- 
oughness of the general cleaning and the most sci- 
entific arrangement for the best possible method of 
individual sterilization. The nurse so intrusted must 
keep on hand an adequate supply of nail files, small 
scrubbing brushes, sterile sponges, green soap, and 
such operating suits, caps, and gowns as it may be the 
personal preference of the surgeon to wear. The 
green soap is prepared as follows: Equal parts of 
tincture of green soap and water, boiled for 1 hour, 
to 1 gallon of which is added 250 c. c. of alcohol. 

No standard in regard to the time of scrubbing is 
employed by all the personnel, but this is left to the 
sense of responsibility they have developed as a result 
of their individual training. However, the time of 
scrubbing, without exception, falls within a minimum 
limit of 5 mnutes and a maximum limit of 15. The 
steps for hand sterilization usually followed are: 

1.. Hand scrubbing with brush, green soap, and water. 
Time: 5 to 15 minutes. Sponge with green soap, and 
water. 

A nail file is used during scrubbing time. 
3. Dipping in antiseptic solutions: 

(a) % per cent creolin solution. Time: Varies 

according to training, but at least 3 minutes. 

(b) 50 per cent alcohol. Time: Varies according 

to training. 

(Hands are allowed to dry in air; a towel is never 
used. ) 
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At the completion of this process we consider the 
hands and arms in condition to put on sterile rubber 
gloves. 

The diagram of the wash room (Fig. 2) indicates 
the water supply, the position of faucets, and the 
arrangement of articles used in scrubbing up. All 
surgeons and nurses who expect to be present at the 
operation, and of whom surgical sterility is required, 
are allowed the use of this wash room. 

From time to time doctors visit the operating room, 
but the operating theater provides nothing in the way 
of a spectators’ section, and we have had to develop 
expedients to meet this condition. During an opera- 
tion it becomes the duty of the nonsterile nurse to 
keep vigilant track of the coming and going of all 
persons ; her immediate endeavor is to cap and gown 
all new arrivals. It might well be said here that our 
technique is occasionally threatened by two classes of 
unscrupulous people—some, in the undeveloped nature 
of their mentality, fail to grasp the meaning of steril- 
ity; others, by “dint of their genius,” feel themselves 
superior to the common rules of the operating room. 
The first class can be dealt with directly and accord- 
ingly; the other, often involving prominent profes- 
sionals, obtuse to educational hints, must be handled 
with kid gloves. 

PREPARATION OF THE PATIENT 

The complete operating room pavilion provides a 
comfortable ward accommodation for 13 patients. 
The patients are transferred to the operating ward 
the night before operation and are kept there after 
operation until their condition warrants the exposure 
attending a return to the convalescent surgical ward. 
In the operating room ward the patients are given 
a final examination and such medical treatment as 
will prepare them for a successful operation. 

The field of operation is shaved the night before by 
the night orderly. The area is then washed with 
green soap and water, and alcohol (70 per cent) is 
applied. Finally, an alcohol pack is put on and held 
in place by a sterile compress. Immediately prior to 
operation the compress is removed by a_ nonsterile 
assistant, and the area is again antisepticized by a 
sterile assistant (nurse or assisting surgeon) with 
alcohol and ether and then painted with iodine. The 
draping of the patient with sterile towels and sheets 
completes the preparation of the patient for operation. 

PREPARATION OF THE OPERATING ROOM 

The most important part of the operating room 
technique, at least as far as the nurses are concerned, 
is the “setting up,” or the convenient and scientific 
arrangement of things for the operation. All preced- 
ing explanatory paragraphs in this paper have been 
devoted to information that would tend to clarify and 
lead up to this important process, and, in fact, all of 
our work is considered secondary to this phase of our 
technique which deals so intimately with the operation 
itself. The technique employed here is progressively 
explained and the successive steps should be followed 
throughout by constant reference to the appended 
drawing (Fig. 3) of the operating room interior. 
Although a progressive presentation by stages is at- 
tempted, it must be admitted that, as the preparation 
is performed by various members of the personnel, 
it can not follow an exact and invariable outline. 
However, the central scheme to accompany the nurses 
(assisted by the orderlies) through a day of operating 
room work is not deviated from to any great extent. 

The day nurses arrive on the ward for duty at 7 
a.m. The cabinets and instrument cases are opened, 
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and the steam is turned on in the sterilizers. Table 
“A,” unsterile, which can be conveniently named a 
service table, is usually set up first. Gallon supply 
bottles of the following solutions are set out: 95 per 
cent alcohol, instrument alcohol (“used” 95 per cent 
mixed with carbolic), and creolin solution. On this 
table are usually kept cotton applicators, a small bottle 
of iodine, and a can of used ether for the final prep- 
aration of the skin for operation. Gauze for the post- 
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operative dressing is also kept on this table. On the 
corner of table “A” two instrument pans (unsterile) 
are placed as indicated in the diagram; the pan nearest 
the sterile instrument table is filled with pure carbolic 
acid, and the other with 95 per cent instrument 
alcohol. 

In the pure carbolic acid pan are placed sharp-edged 
instruments, glass syringes, suture tubes, and other 
articles that require this method of sterilization. All 
things to be thus sterilized are placed in the pure 
carbolic acid at the same time the other instruments 
and supplies are put in the water or steam sterilizers. 
This insures at least a 20 minutes‘ bath in the anti- 
septic. At the end of this time, or whenever they are 
needed, they are lifted out of the carbolic by means 
of sterile forceps and transferred to the instrument 
pan containing the 95 per cent alcohol. After they 
have been thoroughly washed in the alcohol, they are 
removed to the sterile water pan on table “D” and 
given a cool, sterile water immersion. After this 
they are ready for use and are placed in position 
on the instrument table or given directly to the 
operator. 

While table “A” is being set up by one nurse, an- 
other nurse (as a rule, the sterile nurse, before she 
scrubs up) places all articles to be sterilized for the 
day’s operations in the instrument and utensil com- 
partment of the steam sterilizer. These materials for 
sterilization are divided between the two compart- 
ments, instrument and utensil, as may be convenient, 
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according to their size and nature. In the utensil 
compartment are placed the following articles: 6 
white granite solution pans, 2 large white granite 
pitchers, 2 emesis basins, four large square pans, etc. 
In the instrument compartment are placed the follow- 
ing articles: 4 two-ounce medicine glasses, several 
medicine droppers, and the instruments to be used 
during the operation. It is to be noted here that 
during this time when the instruments, etc., are 
selected and the sterilizers are filled, this phase of the 
work not only involves the automatic action of the 
nurses in “placing things,” but, more important, it 
incorporates the play of visual and deep receptors; 
that is, during this time the sterile nurse has ample 
opportunity for foresight in the proper selection and 
the final critical checking-up observation of the mate- 
rials to be used. 

The drum containers and packages of sterile linen 
are brought out from the cupboards and placed on 
the unsterile shelf over the radiators, marked “N” in 
the diagram, by “floating” nurses. Other secondary 
and minor arrangements, somewhat dependent upon 
the character of the day’s operations, include the 
placing or adjustment of unsterile supplies and equip- 
ment. 

TWENTY MINUTES FOR STERILIZATION 


The nurses usually go to breakfast at this time, 7 :30 
a. m. When they return, approximately one-half 
hour later, the instruments, etc., are sufficiently steril- 
ized (20 minutes being the minimum time required in 
our practice) for their removal to the scene of oper- 
ation. 

From this time on, a division of labor takes place 
which separates the preparatory operating room 
technique into the duties of the sterile and nonsterile 
nurse. The designated sterile nurse now scrubs up 
according to the general method described in the 
former section of this report. The nonsterile nurse 
drapes the basin stands, “C,” with sterile linen and 
places in the basin holders two of the large white 
enamel basins from the utensil sterilizer, filling them, 
respectively, with one-half per cent creolin solution 
and 60 per cent alcohol solution. She now opens the 
drum containers and some of the sterile packages of 
towels, sheets, sponges, etc., thus making all such sup- 
plies available to the sterile nurse. The sterile nurse, 
who is by this time “scrubbed up,” soaks her hands 
in the above solution of creolin and alcohol and pro- 
ceeds to drape the long instrument table, “D,”’ and 
the portable table, “L,” with sterile towels and sheets. 
The articles from the instrument and utensil steril- 
izers are now brought out and arranged in their places 
as follows: Two white granite solution-pans (on 
stand marked “C-2” on diagram) for the hot and cold 
sterile water; two emesis basis, placed on table “D” 
as indicated; two of the large square pans are placed 
on the end of table “D,” to be used as instrument or 
suture-tube receptacles. Articles remaining are left 
in the sterilizer for any emergency or later demand 
that may occur. 

The way instruments are placed in the sterilizer de- 
termines the order in which they are to be removed 
to the operating room. How the instruments are 
placed in the sterilizer is determined for the most part 
by the character of the operation. For instance, if 
the operation is a bone operation, which necessarily 
presupposes the use of a large number of heavy in- 
struments, the instruments are placed directly on the 
bottom tray of the sterilizer and removed to the oper- 
ating ror m by lifting out and carrying the entire tray 
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to the scene of operation. Again, if only a few smail 
instruments are to be used, they may simply be 
wrapped in a towel, which is picked up with sterile 
forceps and transferred to a sterile pan, and the pan is 
taken to the operating room within reach of the sterile 
nurse, who arranges the instruments on the sterile 
table “D.” 

When everything necessary for the operation - has 
been brought from the sterilizer, the sterile nurse oc- 
cupies herself with arranging these articles on tables 
“D” and “L” in the most convenient way possible. 
The general method of arrangement has been indi- 
cated as far as possible on the diagram, although it 
can readily be understood how this particular method 
may be varied within wide limits. The general prin- 
ciple governing the arrangement of instruments is one 
of convenience and quick utilization. The details of 
this technique adjust themselves to the personnel in- 
volved and the determining characteristics of the oper- 
ation. The preparation of sutures and a last critical 
survey of the ensemble complete the duties of the 
sterile nurse until the actual arrival of the patient. 

In the interim before.the arrival of the patient, the 
non-sterile nurse is kept busy with the performance of 
many secondary but nevertheless important duties. 
The ether anesthetic table, whether the operation is 
to be under local or general, must be prepared. On 
this table are placed the following articles: Ether, 
ether masks, tongue forceps, trachea tube, mouth gag, 
folded towels (wet and dry), jar of vaseline, small 
cotton pledgets for covering the patients’s eyes, and 
patient’s cap. Ether cans are prepared by running 
a safetly pin through the soft metal top, and the ether 
is given by the drop method. The table thus prepared 
is indicated in Figue 3 as “G.” When local anesthetic 
is to be given, or general is not needed for any other 
reason, the table is kept in the position indicated in 
the diagram. However, when a general anesthetic is 
to be used, it is moved to the position indicated by the 
dotted line, i. e., to the right-hand side of the anes- 
thetist, who is at the head of the operating table. 

SOLUTIONS FRESHLY PREPARED 


Local anesthesia is used in about 70 per cent of the 
cases operated upon at this hospital, and the proper 
preparation of the solutions is of considerable im- 
portance. The cotton stoppers of the bottles contain- 
ing the solutions are covered with a gauze sponge, held 
in place by a rubber band placed around the neck of 
the bottle. The solutions used are freshly prepared and 
boiled each time a local anesthetic is used in major 
operations. 

The operating room is equipped with two large 
tanks of oxygen and nitrous oxide (1,280 gallons 
each), and another apparatus with smaller tubes of 
the same gases for emergency. The anesthetizing ap- 
paratus is indicated in Figure 3 as “J” and “I.” It 
must be frequently tested by the surgeon (or the 
nurse, if she understands) to determine the amount 
of gas on hand and the workable condition of the ap- 
paratus. In case it is asked for during an operation, 
it usually becomes the duty of the nurse to bring it into 
position and to connect the electric wall plug for 
warming the gas. 

Table “I” in the diagram is an unsterile table which 
is utilized for a miscellaneous assortment of articles 
that are needed or may be needed during the opera- 
tion. Among these are found tongue depressors, ad- 
hesive tape, bandage rolls, etc. 

A hypodermic tray, “H,” is prepared and placed on 
the unsterile service table, “B.” The tray is made up 
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as follows: One large spoon, alcohol lamp, sterile 
water, covered jar containing cotton, pledgets, 2 medi- 
cine glasses partially filled with alcohol (hypodermic 
needles are kept in one and hypodermic syringe in the 
other), and the different tubes of hypodermic tablets 
that will likely be needed. 


The operating room air is kept’ in circulation by a- 


fan placed behind the screen “M” in the right corner 
of the operating room. The fan keeps the air alive, 
while the screen diffuses the flow and prevents the 
creation of direct air currents. 

This practically completes the description dealing 
with the preparation of the operating room prior to the 
arrival of the patient. Variations of routine technique 
that may occur as the result of unstandardized and 
perhaps insignificant phases of the work, will be briefly 
commented on in the final section of this paper. 

When the patient is brought in, the nonsterile nurse, 
who should be informed as to the character of the 
operation, takes charge of placing the patient in the 
required position, the arrangement of unsterile cover- 
ings and the adjustment of pillows, sandbags, or other 
props. She then removes the alcohol pack, and the 
surgeon’s assistant applies the solution for final steril- 
ization of the skin, as previously described. The 
sterile nurse (or the assistant) then drapes the patient 
and the table with sterile linen. 

DIVISION OF LABOR, CO-OPERATION AMONG PERSONNEL 

With the beginning of the operation the period of 
preparation ends and the duties of the sterile and non- 
sterile nurse depend upon the progress of the opera- 
tion. The duties a non-sterile nurse may be called 
upon to perform during operation are not specific 
and, depending, as they do, upon the development of 
unanticipated wants, must be spoken of in a general 
way. 

Just before the actual operation begins, the basins 
on “C-2” stand are filled with cold and hot sterile 
water, and the shallow pan on table ““D” is filled with 
cold sterile water. During the operation the non- 
sterile nurse may be called upon to change the water 
because of contamination or merely as a precautionary 
measure. 

Soiled linen, contaminated material, sponges, and 
instruments dropped on the floor must be removed by 
the nonsterile nurse or, by her direction, by the or- 
derly. In this connection a constant watch should be 
kept by her as to the preservation of sterility and the 
uninterrupted progress of the operation. This, when 
thus briefly stated, does not seem to imply much; but 
in reality, through her neglect or inability to perform 
this function, disaster may occur. With the concen- 
tration of the surgeons and the sterile nurse upon the 
performance of the operation, the general supervision 
of the smooth running of things naturally falls to the 
non-sterile nurse. Her ability and enthusiasm to act 
in this capacity gauge her success as an operating 
room nurse. Other calls for emergency may develop; 
the patient may “go bad,” as they say, and his condi- 
tion call for stimulant by hypodermic or subcutaneous 
saline injection. In this case it is the non-sterile nurse 
who prepares and administers the medication. 

There has been continual reference throughout this 
paper to the phases of work participated in by the 
sterile nurse. However, for the sake of clarity, her 
duties may be briefly summarized as follows: She 


selects all instruments, catgut, needles, and other ma- 
terial likely to be used in the operation; she inspects 
and groups the instruments and oversees this com- 
plete sterilization ; because her work during the oper- 
ation requires a position in the midst of the sterile 
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field, she scrubs up with the same thoroughness as the 
surgeon; when she is completely sterile she sets up the 
sterile tables and arranges the materials as they will be 
needed ; when the chief surgeon and his assistants ar- 
rive, she assists them in putting on their gloves; dur- 
ing the operation her attention is directed solely to 
obeying the demands of the operators. She is also 
expected to keep a numerical account of the sponges 
and instruments used, to prevent the possibility of any 
being left where they should not be. The technique 
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-Fig.3- Operatinc Room 
DIAGRAM OF OPERATING ROOM 


of the sterile nurse during operation should not con- 
sist of mere mechanical effort, but of a prompt obedi- 
ence accelerated by intelligent anticipation. Her actual 
duties vary, as do those of the operators, according to 
the nature of the operation. Her technique, such as 
the handling of instrument, the preparation and cut- 
ting of sutures, and the degree of help required, seems 
to reach a happy medium according to the operator’s 
own particular methods and the nurse’s previous 
training. 

Problems of operating room technique, such as 
standardizing the names of instruments, the elimina- 
tion of reduplication of effort, and experimentation 
with new forms of co-operation, have been studied 
seriously, but need not be elaborated here. 


New England Meeting May 17-18 

The meeting of the New England Hospital Association for 
1922 will be held on May 17 and 18 at the Boston Medical 
Library, Boston, according to word from Dr. Nathaniel W. 
Faxon, Massachusetts General Hospital, Boston, secretary and 
treasurer. There will be three sessions, from 10 a. m. to 
1 p. m. and from 2 p. m. to 5 p. m. on May 17, and from 
10 a. m. to 1 p. m. on May 18. The afternoon of May 18 
will be devoted to visiting hospitals in and around Boston. 
Papers not to exceed fifteen minutes each will be read at 
this meeting and a general discussion will follow each paper. 
If possible, and desirable, one hour will be devoted to general 
questions, 





inset al 


March, 1922 


HOSPITAL MANAGEMENT 45 


“Must Lead in Instruction of Public”’ 


Surgeon General Cumming of U. S. P. H. S. Gives Hospitals 
Some Forceful Facts to Arouse Interest of Their Communities 


By H. S. Cumming, M.D., Surgeon General, United States Public Health Service, 
Washington, D.C. 


[Eprror’s Note: The following letter, written to Matthew 
O. Foley, managing editor, HosprraL MANAGEMENT, and ex- 
ecutive secretary, National Hospital Day Committee, by Sur- 
geon General Cummng, U. S. P. H. S., should be incorpo- 
rated in National Hospital Day literature of every hospital. 
It will give the general public a graphic picture of the hospital 
in the role of defender of community health and prove of 
real value in stimulating genuine interest and real support.] 

I heartily approve the intention to continue the cele- 
bration of National Hospital Day, so well inaugurated 
on May 12 last year, for the purpose of acquainting 
the public with the workings and aims of hospitals. 

Familiarity with hospital work is rapidly becoming 
of more importance than was foreseen a year ago. 
The World War has for a time at least ended wars of 
destruction; and it is apparent that the great war to 
be waged during the next half century is to be one to 
eradicate disease, to conserve health, and to lengthen 


life. 
SOME TRIUMPHS OVER DISEASE 


This war has indeed already begun and has not a 
few triumphs to its credit. Some of these are well 
reflected in the annual death rate in the United States, 
which during the last twenty years has dropped, per 
hundred thousand of the population, for typhoid fever 
from 35.9 to 9.2; for measles from 12.5 to 3.9; for 
scarlet fever from 10.2 to 2.8; for diphtheria from 
43.3 to 14.7; for tuberculosis from 201.9 to 125.6; for 
pneumonia from 180.5 to 123.6; and for all causes 
from 1,755.0 to 1,288.0. Incidentally, yellow fever 
has been eradicated, and smallpox, plague, and typhus 
are being held at bay. 


The hospital, of course, did not bring about these 
great life-saving reductions by its sole efforts. But it 
did and does begin the modern attack—the first really 
efficient attack—on nearly every disease of impor- 
tance. In its wards and its laboratories it fought for 
the lives of its patients and it also taught and trained 
and provided the weapons for those who later went 
from its doors to take up the fight. 

“HOSPITAL MUST LEAD” 

Looked at in this way, every hospital has become 
a fortress in a war waged for the health of the people 
and must more and more lead in the instruction of the 
people—a task for which it is well fitted by reason 
of its numbers, its universal establishment, its per- 
sonal contact with individuals, and the ease with which 
it concentrated the latest triumphs of surgery and 
medicine, the newest tools of research, and the most 
highly trained specialists in each and every disease. 

Acquaintance with hospital workings will show, 
first, that a hospital is not a place of suffering, sorrow, 
and death, but a place of relief from pain, of rejoic- 
ing, and of restoration to active life. It will show, 
second, that a hospital is a great human laboratory 
where disease is studied and where soldiers are trained 
to save and prolong life. 

Anything that forwards such knowledge marks a 
distinct advance in the war of wars—the war for 
health and life and against diseases. 








How Some Hospitals Will Observe National Hospital Day 











Offers Prize for Best Program 


C. J. Cummings, superintendent, Tacoma, Wash., 
General Hospital, is offering a cash prize to the mem- 
ber of the faculty or nurses’ school who submits the 
best program for the observance of National Hos- 
pital Day in the hospital. Tacoma General had a 
most successful day in 1921 and Mr. Cummings be- 
gan to think about the 1922 observance shortly after 
New Year’s. He has promised to send the National 
Hospital Day Committee a few of the best sugges- 
tions so that other hospitals may consider or improve 


them. 


Presbyterian Plans Bigger “Day” 


Presbyterian Hospital, Chicago, which observed 
National Hospital Day last year under the auspices 
of the Women’s Auxiliary Board, will hold a more 
extensive program next May 12. A short time ago, 
by invitation of Mrs. Perkins Bass, president of the 
Auxiliary, the executive secretary of the National 
Hospital Day Committee spoke before the organiza- 
tion on the origin and growth of the movement. Asa 
S. Bacon, superintendent of Presbyterian Hospital, 
incidentally, is a member of the National Hospital 
Day Committee. 





A Big Day for Asbury Hospital 


“Asbury Hospital will observe Hospital Day and 
also Hospital Sunday, May 14,” writes W. H. Jordan, 
D.D., financial secretary, Asbury Hospital, Minne- 
apolis. “We expect to get everv Methodist pulpit 
in the state to herald forth the supreme worth of 
the Christian ministry of healing. We are trying to 
arrange a great day on the 12th by laying the corner 
stone of our new $300,000 nurses’ home, of which the 
concrete work is done up to the second story. We 
expect to secure the governor, the mayor and Dr. 
Mayo of Rochester, as well as Bishop Mitchell for 
that day.” 

Wants Radiophone Program 

“We are much interested in the plans for National 
Hospital Day, as outlined by HosprraL MANAGE- 
MENT,” writes Dr. Charles E. Holzer, Holzer Hospi- 
Hospital, Gallipolis, O. “We wonder if there have 
been any plans for sending messages or speeches out 
from some central point over radio phone. We think 
something arranged along this line might be an en- 
tertaining novelty, particularly among rural hospitals. 
A feature of this sort would be greatly enjoyed by 
our visitors on National Hospital Day.” 
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Papers Co-operate with Hospitals 


How Dailies in Various Cities Helped to Interest Their 
Communities in National Hospital Day Programs 


One of the suggestions made by the National Hos- 
pital Day Committee when the movement to educate 
the people to a better understanding of hospitals and 
hospital service was begun was that newspapers 
would gladly co-operate with hospitals through the 
publication of a National Hospital Day page. Here- 
with are reproduced illustrations of two papers in 
widely separated parts of the country which helped 
in a material way to interest their communities in the 
local hospitals. Both the Meridian, Miss., Dispatch 
and the Boise, Ida., Capital published National Hos- 
pital Day pages, such as are reproduced, for several 
days in advance of last National Hospital Day. 
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A HOSPITAL DAY PAGE IN MERIDIAN PAPER 


As may be imagined, the publication of these pages, 
entirely devoted to National Hospital Day, on the Sun- 
day and several other days preceding National Hos- 
pital Day, aroused wide spread interest and the people 
of these communities learned a great deal more about 
their hospitals than they had ever known before. 

The idea of a National Hospital Day page is simply 
followed out. All that is necessary is to call to the 
attention of the managing editor the fact that the 
local merchants undoubtedly will be glad to place dis- 
play advertisements on such a page, calling attention 
to merchandise they have for sale which would be 
suitable for gifts for patients, the idea being to have 
friends of the patients remember them with such 
gifts on National Hospital Day. Other merchants 


as has been shown also will be glad to have a message 
on the National Hospital Day page, calling attention 
to their support of this movement to advance the 
cause of hospital service. 


In the central part of the 


page should be an article calling attention to the hos- 
pital facilities of the community and inviting the 
people to visit the hospitals on National Hospital 
Day. 

. BIG DEMAND FOR LITERATURE 

During the past few weeks hospitals throughout 


~the United States and Canada sent requests to the 


Hospital Day Committee, 537 South Dearborn street, 
for copies of suggestions for program and other litera- 
ture, which will be sent free of charge to all hospitals 
planning to take part in the 1922 observance. It is 
predicted that several times the 1,500 hospitals 
which observed the 1921 day will take part in the 
1922 celebration. 

Details of the organization of the United States and 
Canada are rapidly being completed, and in some 
states the state chairmen have their state committee 
functioning. And, in contrast to the progress made 
this year, it might be mentioned that this time a 
year ago the idea of National Hospital Day was just 
being developed and nothing had been done toward 
launching the movement. With the splendid start 
made for 1922 it is easy to see how thousands of other 
hospitals will be in a position to benefit by the move- 
ment. 

STERLING, ILL., TO CELEBRATE 

One of the most interesting letters received by the 
executive secretary of the National Hospital Day in 
the past few weeks was from the mayor of Sterling, 
IJl., who asked for suggestions for publicity and 
program. The mayor announced that the city council 
was going to co-operate in using National Hospital 
Day to educate the people of Sterling to the value of 
hospital service and to impress on them the neces- 
sity of keeping their hospital facilities in the best 
of shape. 

NIGHTINGALE SCHOOL MAY PARTICIPATE 

Dr. Lewis A. Sexton, superintendent, Hartford, 
Conn., Hospital, and chairman of the National Hos- 
pital Day Committee, has followed up the action of 
London hospital executives who inquired into the 
National Hospital Day movement with a view of co- 
operating in the celebration, by writing the following 
letter to Sir Arthur Stanley, treasurer of St. Thomas 
Hospital, London: 

Sir Arthur Stanley, Treas., 
St. Thomas Hospital, 
London, England. 

Dear Sir: 

About a year ago HospirAL MANAGEMENT (a monthly 
publication of hospital administrations), located at 537 
South Dearborn Street, Chicago, Illinois, conceived an 
idea of creating a National Hospital Day, choosing for 
this day the anniversary of the birth of Florence Night- 
ingale. A committee representing the geographical dis- 
tribution of the hospital superintendents throughout 
Canada and United States was appointed and consider- 
able progress was made. The movement was started 
late and only gave us about sixty days in which to work 
up interest in the eight thousand hospitals in Canada 
and United States, but we received notice from a large 
majority of them that they were observing the -day in 
some way or another. 

The idea was an educational one started with a view 
to acquainting the general public with what hospitals 
are doing and the importance of hospital service to 
the community at large. 
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The same committee, of which I am chairman, was 
continued for this year, and I am now writing you to get 
an expression, if possible, as to what the attitude of the 
hospitals in England might be towards creating a National 
Hospital Day on May 12. 

I am asking the executive secretary of the movement, 


Mr. Matthew O. Foley, to send you some of the litera- . 


ture which we got out last year. 

Knowing that the Florence Nightingale Training 
School is located at your hospital, I am sending this 
to you for consideration. If you think that-this letter 
should go to Miss Still, please pass it along to her. 

Hoping to hear from you in regard to the observance 
of this day, I am 

Very truly.yours, 
’ Lewis A. SEXTON, 
Chairman. 


HOSPITAL DAY BRINGS NURSES 


“You will be interested to know that 565 inches 
of display advertising space for National Hospital 
Day were placed in the two afternoon and morning 
newspapers in Toledo, besides different news items 
that appeared from time to time,” writes C. A. 
Collin, president Flower Hospital, Toledo. 
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THIS INTERESTED PEOPLE OF BOISE 


“The result of National Hospital Day in Toledo 
has been very gratifying. It is conceded that at 
least 3,000 people visited our various hospitals and 
a number of inquiries were made by young ladies 
regarding the nursing profession. It is thought that 
at least a dozen or fifteen applications for Nurses’ 
Training were one of the direct results of the Day. 

“There is no question but what the publicity in 
connection with National Hospital Day has created 
an interest in Toledo, that has never been experi- 
enced in the past, and already our Hospital Coun- 
cil is thinking just how we might be able to make 
it more effective in 1922.” 

HOW MOVEMENT IS SPREADING 


An idea of the widespread growth of the National 
Hospital Day movement may be obtained from a 
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glance at the post marks on some of the letters 
which have come to the executive secretary of the 
National Hospital Day Committee recently. New 
Brunswick and British Columbia hospitals were 
among the Canadian representatives asking for sug- 
gestions or pledging a more extensive program. 
Texas, Massachusetts, Tennessee, Washington, 
Minnesota, Florida, California, Arizona, Vermont, 
Iowa, Pennsylvania, Oklahoma, Illinois, Nebraska, 
Louisiana, Delaware, West Virginia, New Jersey, 
Ohio, New York, Connecticut, Virginia, Indiana 
and Kansas are some of the states from which in- 
quiries have come. 

The gist of the letters was to the effect that the 
1921 observance was most successful, but that ex- 
tra effort would be put into the 1922 celebration. 
Several superintendents frankly admitted they were 
sorry they did not participate last year and asked 
to be given suggestions and ideas so that they could 
begin immediate preparations for next May 12. 

“ANXIOUS TO DO STILL BETTER” 

A typical] letter is that from Sister M. Hilda, R. 
N., St. Bernard’s Hospital, Jonesboro, Ark. : ““Please 
send us literature relative to National Hospital 
Day. We celebrated it last year quite successfully, 
thanks to your suggestions of last year. We are 
anxious to do still better this year and will be very 
grateful for any and all suggestions.” 

“Kindly send us suggestions and literature for 
observance of second annual National Hospital 
Day,” writes Anna K. Essig, superintendent, 
Coatesville, Pa., Hospital. “We observed this day 
last year and are very anxious to put on a bigger 
and better program this year.” 

“Our hospital is quite new,” writes Miss D. M. 
Battles, R. N., superintendent, Milford Emergency 
Hospital, Milford, Del. “It was opened last July, 
but we would like to get in line to observe National 
Hospital Day his year.” 

“We observed National Hospital Day last year,” 
writes Dr. Charles E. Holzer, Holzer Hospital, 
Gallipolis, O., “and through our efforts obtained 
several new pupils for our nurses’ school, besides 
awakening the interest of the community at large 
in our institution.” 

“IT observed National Hospital Day last year,” 
writes Mrs. J. H. Hale, superintendent, Millie E. 
Hale Hospital, Nashville, Tenn., “and am planning 
a more elaborate observance this year.” 


SUGGESTIONS FOR PROGRAM 


The National Hospital Day Committee, through 
the executive secretary, 537 South Dearborn street, 
will be glad to send suggestions regarding a Na- 
tional Hospital Day program to all hospitals inter- 
ested. There is no charge for this service. 


Mr. Test on Long Vacation 
Daniel D. Test, superintendent, Pennsylvania Hospital, 
Philadelphia, and president of the Hospital Association of 
Pennsylvania, is on a vacation in Florida. He plans to go to 
California before returning to Philadelphia in May. 


Kane Superintendent Is Dead 


Dr. Mary J. Hays, superintendent, Kane Summit Hospital, 
Kane, Pa., died recently. 
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Do You Remember Way Back When— 
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Presbyterian Hospital, Chicago, comprised this group of buildings? 


That was back in 1894 when the average man or woman who went to a hospital remained 39 days and 12 


hours. 
Compare this average stay with the time spent by the average patient in the hospital today—a little more 
than 13 days. Patients at Presbyterian Hospital last year averaged 13 days, 1 hour and 26 minutes. 


In other words, 28 years ago “going to the hospital” meant three times as long a stay as today. 

Thanks to progress in professional skill, improvements in construction and equipment, however, the pa- 
tient of today is discharged about a month earlier than was the patient of 1894, when the above illustrations 
were made. 

Here’s a comparison of the annual reports of Presbyterian Hospital, furnished by Asa S. Bacon, super- 
intendent : 

1894 Report 1921 Report 
1,834 10,439 
Hospital days 72,452 136,341 


Bed capacity 200 437 
Average stay: 1894 report, 39 days, 12 hours; 1921 report, 13 days, 1 hour, 
26 minutes. 


Number admissions 











It must be pointed out, however, that the increasing number of minor operations, such as tonsillectom- 
ies, have helped to bring down the average stay of a patient, but progress in medicine and surgery and nursing 
and in hospital design and equipment have done much to cut down the stay of patients operated on for appen- 
dicitis and abdominal ailments, as well as the time required for the cure of other disabilities and diseases. 


Send in a photograph of your institution or of some member of your executive personnel 
for a “Way Back When’ article. 
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The Preparation of Special Diets 


University of Michigan Hospital Works Out Scheme of Diabetic 

Diets Which Saves Time and Labor and Assures Care to Patients 

By Dorothy M. Stewart, Special Dietitian, University of Michigan 
Hospital, Ann Arbor, Mich. 


The preparation and service of special diets forms 
a larger or smaller part of the dietitian’s problem, 
depending on the type of hospital she is in. In the 
smaller hospitals the majority of patients are surgical 
rather than medical cases and the proportion of con- 
ditions requiring special diet is consequently smaller, 
though by no means less important. Whether the 
number be large or small, however, the therapeutics 
of food is an absorbingly interesting, though at times 
rather distracting, occupation. There is the aspect of 
nursing education to consider. How long a diet 
kitchen service have we a right to expect of the pupil 
nurse, and how much may we expect to give her in 
that time? There is the problem of getting supplies 
and, once obtained, of keeping them. There is the 
ever present intern who, writing his orders at 10 or 
10:30 a. m., wants the diet changed in time for din- 
ner, and all these in addition to the business of feed- 
ing the patients. 

Of the conditions requiring special diet, none is 
more interesting to the dietitian than diabetes. Every- 
thing depends upon her care of the patient. Food is 
to him what surgery is to the man with an acute ap- 
pendix. He either develops a glycosuria so severe 
that he has to come back for treatment or he picks up 
an infection and perhaps develops gangrene. The 
sooner that he makes up his mind that his living or 
not living is squarely up to him and depends directly 
upon his ability to stick to his diet, the better his 
chances becomes. The more satisfying and attractive 
his diet can be made the less danger there will be of 
its being broken. 


SCHEME OF DIABETIC FEEDING 


Our scheme of diabetic feeding consists of a series 
of four standard diets, arranged as follows: 

Diet No. 1 contains 18-22 gms. protein; 12-15 gms. car- 
bohydrate; 800-1,000 calories; (75-90 gms. fat). 

Diet No. 2 contains 25-30 gms. protein; 18-22 gms. car- 
bohydrate; 1,200-1,600 calories; (115-150 ems. fat). 

Diet No. 3 contains 30-35 gms. protein; 25-30 gms. car- 
bohvdrate; 1,600-2,000 calories; (150-190 gms. fat). 

Diet No. 4 contains 50-60 gms. protein; 30-40 gms. car- 
bohydrate; 2,000-2,500 calories; (190-230 gms. fat). 

Having these once established it is a simple matter 
to standardize quite completely the running of the 
scheme. For instance, I have on hand about six or 
eight days’ menus for each of Diets 1, 2, 3 and 4, 
varying the meat, vegetables: and dessert. In plan- 
ning for the next day I give my diet nurse one of 
these and say, “ We will give our No. 4s these things 
tomorrow.” 

This gives us a routine which in emergencies will 





_ From a paper read before the Michigan Hospital Association meet- 
ing, Flint, January 18, 1922. 


run with a minimum amount of checking. It also 
avoids the duplication of effort which occurs so aften 
when individual orders differing only slightly are 
written for a number of patients. The computing of 
weighed diets is an operation which takes a very con- 
siderable amount of time as well as a certain degree 
of technical skill. Any method which accomplishes 
a saving of time and labor and still gives the patient 
the care to which he is entitled would appear to be 
a desirable plan. 

For the carbohydrate content of the restricted 
diets, bulky vegetables are relied upon entirely, let- 
tuce, celery, spinach, cabbage, chard, tomatoes, cu- 
cumbers, green and string beans, egg plant, cauli- 
flower, rhubarb, cress and other greens. As the al- 
lowance of carbohydrate is increased vegetables of 
higher carbohydrate content may be used, such as 
squash, onions, turnips, rutabagas, carrots and canned 
green peas. 

Speaking of vegetables for diabetic diets brings to 
mind a most interesting article by Dr. William A. 
Orton of the Department of Agriculture, in the Octo- 
ber number of The American Journal of Medical Sci- 
ences. Dr. Orton believes that everybody should 
have a hobby and that every diabetic’s hobby might 
well be vegetable gardening. He lists and describes 
some forty vegetables, many of them complete strang- 
ers to our American dietary. It would be worth 
while to any one interested in diabetes and an in- 
spiration to the diabetic himself. 

FRUITS CAN BE USED FREQUENTLY 

Fruits and their juices, such as grapefruit, orange, 
lemon, watermelon and cantaloupe are comparatively 
low in carbohydrate and can be used frequently on 
the more liberal diets. The lighter prepared cereals, 
puffed wheat, puffed rice and cornflakes correspond 
in carbohydrate content to the ten per cent vegetables, 
air spaces, “diluting”’—if such a term can be used— 
the carbohydrate rather than the cellulose and water 
content of the vegetables. Walnuts, brazil nuts, and 
pecans give us small amounts of carbohydrates to- 
gether with the protein and fat. American, cream 
and cottage cheeses lend variety to the menu and 
carry fat in combination with the protein and small 
quantities of carbohydrate. The bulk of the protein 
is obtained, however, from meats and fish, preferably 
fatty, poultry and eggs. Of the fat about one-fourth 
or one-fifth of the necessary total, an amount ap- 
proximately equal to the total protein, may be counted 
on as occurring with the protein and carbohydrate. 
This leaves a minimum of 55 grams of fat on Diet 
No. 1 to a maximum of 170 grams on Diet No. 4, 
which must be worked in as pure fat in as attractive 
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a form as possible. We find useful here salad dress- 
ings, mayonnaise, French dressing and a _ cooked 
dressing made with egg yolk and 40 per cent cream; 
butter as a means of cooking meats and eggs or of 
heating vegetables. Chicken drippings added to the 
fat free broth help to bring up the calories. 

Forty per cent cream offers a wealth of possibil- 
ities. It may be served with the vegetables and cereals. 
It may be added to the vegetable puree to make 
a cream soup. It serves as a basis for ice cream and 
custards. It may be served as whipped cream on or 
in gelatine desserts. It may be used in a infusion of 
cocoa shells, particularly good as a beverage for chil- 
dren. 

Taking all in all, food for this type of diet is selec- 
ted with two questions in mind. In the first place, 
does it contain fat? If not, will it carry fat? Other 
things, of course, must be taken into consideration, 
also, such as, can its protein or carbohydrate content 
be afforded? Is it a safe article of food from the 
standpoint of the patient’s education ? 

In this connection we think particularly of the dia- 
betic bread stuffs. There probably is no article of 
food which the diabetic misses so keenly as bread. 
It is the habit of a life time and food habits, like any 
others, are easily formed and broken with difficulty. 
The problem in this particular phase of diabetic feed- 
ing we regard as two-fold. First the difficulty of .ob- 
taining scientifically accurate analysis of the flours 
themselves. 

SHOULD TEACH PATIENTS, TOO 


The other side of the problem is the pa- 
tient after he has been discharged. He is told that 
he may have a 30-gram slice of bread made from 
So-and-so’s diabetic flour three times a day. All 
goes well until his grocer happens to be out of that 
particular flour. But he has another just as good, 
in fact, better than the other. Perhaps, he is obli- 
gated to eat in hotels and restaurants, he hasn’t 
been able to eat the muffins advised, but the man- 
ager assures him that the ones they serve are the 
finest to be had and absolutely safe. This story 
occurs in so many of our histories that it has 
seemed the part of wisdom to rule out the diabetic 
breadstuffs entirely and the results have been most 
gratifying. It is obvious that by careful adjust- 
ment it would be possible to give many things on a 
diabetic diet which would be dangerous in less 
careful hands. By economizing on one’s carbohy- 
drate supply throughout the day, for instance, one 
would accumulate a margin which might be used 
in one ordinarily prohibited food. It would be a 
perfectly possible thing to do, but it would cer- 
tainly not be a wise one, not because of taxing 
the patient’s tolerance, but because in the hospital 
we should not only be feeding the patient, we 
should be teaching him what foods he may eat with 
impunity after he leaves; in other words how to feed 
himself. The path of safety does not lie in a diet 
which is a series of alternate economics and periods 
of indulgence, but in the day by day use of foods 
which do not tax his tolerance. 

To return to the subject of diabetic bread stuffs. 
Supposing the patient is receiving diet advice pre- 
vious to his discharge. He is told that he may have 
a 30-gram slice of bread made from So-and-so’s 
diabetic flour three times a day. All goes well until 
his grocer happens to be out of that particular flour. 
But he has another just as good, in fact, better than 
the other. Perhaps, he is obligated to eat in hotels 
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and restaurants, he hasn’t been able to eat the muf- 
fins advised, but the manager assures him that the 
ones they serve are the finest to be had and absolutely 
safe. This story occurs in so many of our histories 
that it has seemed the part of wisdom to rule out the 
diabetic bread stuffs entirely and the results have 
been most gratifying. 


Diet Slip Proves Its Value 


Little Leaflet Fixes Responsibility for Proper 
Food for Patient and Eliminates Friction 


Floyd J. Trenery, superintendent of the Des 
Moines, Iowa, General Hospital, has adopted with 
great success the use of a small diet slip for preventing 
errors in diets and he heartily recommends this leaflet 
to all hospitals which may not have adopted this plan 
to eliminate misunderstandings and errors. 

“During the past year we have religiously followed 
a program of economy in operating,” Mr. Trenery 
writes, “and have greatly increased the efficiency in 
our offices as well as other departments, particularly 
the dietary department. 

“One of the greatest helps, in itself a very small 
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THIS SLIP SAVES TROUBLE 


thing, is illustrated by the enclosed diet slip. This 
puts the entire responsibility of the patient’s diet di- 
rectly upon the physician in charge and the dietitian. 
The dietitian receives written instructions directly 
from the physician in charge and she alone is respon- 
sible for the proper carrying out of these orders. This 
eliminates friction between the head nurse and the 
dietitian, and between interns and the dietitian.” 

The diet slip referred to by Mr. Trenery is repro- 
duced herewith. 


Minnesota Dietitians Meet 


The Minnesota Association of Dietitians met on February 
9 at the United States Public Health Hospital, The Aber- 
deen, St. Paul. The program consisted of a talk by Miss 
Wood, in charge of the home demonstration work in nutri- 
tion in the St. Paul schools, and by Miss Gilbert, in charge 
of the same department in the Minneapolis schools. There 
was a report from the executive committee of the American 
Dietetics Association, given by Miss Peterson. 

Election of officers followed and the following officers 
were elected for the coming year: 

President, Miss Margaret Drew, Northern Pacific Hospital, 
St. Paul. 

Vice-president, Miss Janet Marson, United States Public 
Health Hospital, Minneapolis. 

Secretary, Miss Grace Moreland, State Hospital for Crip- 
pled Children, St. Paul. 

Treasurer, Miss Dorothea Olney, City and County Hos- 
pital, St. Paul. 

Corresponding secretary, Miss Sigrid Skurdalsvold, Nor- 
wegian Deaconess Hospital, Minneapolis. 
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Self Service at Sunnyside 


Indiana Sanatorium Uses Cafeteria Plan for 
Ambulatory Patients with Great Success 
By Harold S. Hatch, M.D., Superintendent, Sunny- 
side Sanatorium, Oaklandon, Ind. 

During the last three or four years many tuber- 
culsis sanatoria throughout the country has adopted 
the cafeteria system for feeding their ambulatory 
patients. During the time economy and retrench- 
ment had been urged on every hand, we had been 
giving this cafeteria system of feeding considerable 
study. Several sanatoria were visited where this 
system is in operation and the superintendents of 
these institutions all favored this plan because of 
the saving it effected in food and labor in serving 
same. Also, patients in each of these institutions 
were interviewed, and without exception they said 
that they liked it much better than the old method 
of table service. 

This system has now been adopted at Sunnyside 
Sanatorium. The cost of equipping our cafeteria 
was approximately $200. We took the coffee urns 
and steam table from our kitchen and have a serv- 
iceable serving counter made of hard pine. In 
addition to this equipment we have purchased a 
ten-gallon water cooler and a ten-gallon milk cooler. 
From time to time we plan to add other items of 
equipment so that we will eventually have a thor- 
oughly equipped cafeteria. 

This system of feeding effects considerable reduc- 
tion in the number of waiters needed, and also 
effects a very substantial saving in food. Under 
the old system of serving, food was put on the table 
and all unused portions were thrown away, as is 
the custom in practically all institutions handling 
the tuberculous. This meant a tremendous wastage 
of food, which is greatly reduced by the cafeteria 
system of feeding, where each patient chooses only 
the foods that he likes and takes them only in the 
quantity that he thinks he can eat. 

This system of feeding is popular with the patient 
because he receives his cold foods cold and his hot 
foods piping hot. Also we can afford to serve a 
wider variety of foods than we could under the old 
system. Hence the Irishman is not forced to eat 
spaghetti, neither is the Italian forced to eat Irish 
stew. 

Altogether, we feel that the cafeteria system 
merits the consideration of every tuberculosis sana- 
torium superintendent, for the reasons that it is 
more economical, and results in better service for 
the patient. and gives him a larger variety of foods 
to choose from. Any system of feeding that will 
help to cut down the ever present complaints con- 
cerning the dietary is certainly worth while. 





An Opinion on Food Service 


Harry H. Warfield, superintendent of the Carson C. Peck 
Memorial Hospital, Brooklyn, writes as follows on the subject 
of central kitchen food service, in comparison with serving 
through diet kitchens: 

“We have learned from experience that the plan of serving 
trays to patients from a central kitchen in the basement is 
not practicable and we have changed this plan to that of 
serving from diet kitchens on each floor, sending the food 
from the main kitchen to the floors in portable steam tables 
equipped with containers that are interchangeable with the 
stationary steam stable placed in each diet kitchen. There 
are instances where the plan of serving from a central kitchen 
is used for private room trays only, the institutions having 
other kitchens for serving ward patients and their personnel.” 
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The Christ Hospital System 


Cincinnati Institution Serves Trays Through Diet 
Kitchens; Dietary Department on Fifth Floor 


By Miss Alice P. Thatcher, Superintendent, Christ 
Hospital, Cincinnati, O. 


The dietetic department in the Christ Hospital, Cin- 
cinnati, O., occupies the entire fifth floor of the Annex 
building. 

It is equipped with three large cold storage rooms, 
one containing milk, butter eggs, etc., the other meats 
and the third vegetables and mineral waters. 

A general store room occupies the entire end of 
the east wing, and is fitted out with sanitary shelving 
providing ample room for the storage of canned 
goods and various grocery supplies in bulk. A smaller 
store room is located near the main kitchen in which 
cereals, flour, sugar, etc., for immediate use is kept. 

The food for patients is all prepared in the main 
kitchen under the direct supervision of the dietitian. 
It is transferred from here to the small service kitchen 
located on each floor in aluminum food containers, 
and placed in steam tables. From there it is served 
on trays to the patients. 

One room just off the main room is used exclusively 
in the preparation of salads and desserts, and another 
for the making of all liquid nourishments which are 
taken in special conveyors directly to the service 
kitchen on the floor from which the requisition came, 
in charge of the floor nurse. 

The entire department is fitted out with a thor- 
oughly up-to-date equipment, and arranged in such a 
way as to meet our needs very satisfactorily. 


Central School Is Opened 


The experimental semester of the School for the Teaching 
of Preliminary Courses in Nursing Education was begun 
February 2, 1922, in the Engineering Building, University of 
Pennsylvania, Philadelphia, with an enrollment of sixty-six 
students from the training schools of eleven hospitals. 

Miss Sara Murray, R.N., educational director of training 
schools for nurses in Pennsylvania and chairman of the joint 
committee, presided. 

The students were addressed by Dr. Simon Tannenhaum, 
president of the Philadelphia Hospital Superintendents’ Asso- 
ciation; Miss Alice Garrett, R.N., president of the Philadel- 
phia League of Nursing Education; Miss Roberta M. West, 
secretary-treasurer of the Pennsylvania state board of ev- 
aminers for registration of nurses; Miss Margaret Dunlop, 
president of the Graduate Nurses’ Association of Pennsyl- 
vania, and Miss Anna Garrett, president of district No. 1, 
Graduate Nurses’ Association of Pennsylvania. 

Instruction is being given at the Drexel Institute on Mon- 
days and Tuesdays in nutrition and cookery and applied 
chemistry by the regular instructors of the institute. In the 
engineering building of the University of Pennsylvania on 
Wednesday, Thursday and Friday, volunteer nurse instructors, 
most of whom are loaned by hospitals, are teaching anatomy 
and physiology, elements of psychology, personal hygiene, 
and hospital housekeeping; these subjects to be followed by 
elementary bacteriology, drugs and solutions, bandaging, and 
history of nursing, including ethical and social principles. 

This school is being supervised by a joint committee com- 
posed of representatives appointed by the Philadelphia Hos- 
pital Superintendents’ Association, the Philadelphia League of 
Nursing Education, the instructors’ section of the league, and 
the Pennsylvania State Board of Examiners for Registration 
of Nurses. 





Publishes Monthly Bulletin 


G. M. Hanner, superintendent, Beth El Hospital, Colorado 
Springs, Colo., is publishing a very interesting bulletin each 
month telling of the excellent work that hospital is doing. 
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| “Who’s Who” in Hospitals 


Personal Notes of Men and Women 
Who Are Making the Wheels Go ’Round 























E, 8S. GILMORE, 
Superintendent, Wesley Memorial Hospital, Chicago. 


Mr. Gilmore recently was elected president of the 
National Methodist Hospitals and Homes Associa- 
tion for the fourth time, which is indicative of the 
regard in which he is held by members of this pro- 
gressive association, which includes more than 70 
hospitals. The Wesley superintendent also has 
taken an active part in the Protestant Hospital As- 
sociation, having read a most interesting paper be- 
fore the 1921 convention, and he is vice-chairman 
of the National Hospital Day Committee, presiding 
in this capacity at the first annual National Hospital 
Day meeting in Chicago last fall, owing to the de- 
layed arrival of Chairman Sexton. Mr. Gilmore 
soon will have additional burdens thrust upon him 
in connection with the construction of the mag- 
nificent new nurses’ home for Wesley Memorial, 
plans for which have been completed. 

Dr. J. H. Shuford, who operates the Richard 
Baker Hospital at Hickory, N. C., recently opened 
a 30-bed annex. 

At the annual meeting of the Amboy, N. J., 
Public Hospital, of which Miss Ingleberg Johanson 
is superintendent, a number of improvements were 
decided on. 

St. Joseph Mercy Hospital, Lyons, Ia., had a 
most encouraging report at its recent annual meet- 
ing, the laboratory, under Sister Gabriella and the 
X-ray department, under Sister Benedicta, having 
added considerable new equipment during the year. 
Sister Mary Daniel is superintendent. 

Miss Martha Freise has been appointed superin- 
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tendent of the Anacortes, Wash., Hospital, which 
recently was taken over by Anacortes Physicians, 
Inc. 

Dr. 
superintendent 
Sellersville, Pa. 

The remodeled buildings of Vanderbilt Univer- 
sity Hospital, Nashville, Tenn., have increased the 
capacity of the institution from 40 to 110 beds. Dr. 
Owsley Mainer is superintendent, Miss N. E. 
Laubenstein, superintendent of nurses; Miss Ruth 
Lake, assistant superintendent of nurses; Miss H. 
E. Hathaway, night superintendent; Miss Catherine 
White-Spencer, supervisor of the operating rooms, 
and Miss Alma Kitte, dietitian. 

Mrs. Emma Hazelton has been appointed super- 
intendent of St. Charles, Ill., Hospital. 

‘Dr. Winford H. Smith, superintendent of Johns 
Hopkins Hospital, Baltimore, Md., recently was 
awarded the Distinguished Service Medal for serv- 
ices in organizing the work of the army medical 
corps shortly after the opening of the war. Dr. 
Smith rose to the rank of colonel. 

Dr. Edward L. Miloslaich, recently appointed 
head of the pathological department of St. Mary’s 
Hospital, Milwaukee, formerly was associated with 
the University of Vienna. 

Alexander H. Candlish, for many years superin- 
tendent of the New York Post-Graduate Hospital, 
has accepted the superintendency of the Vassar 
Brothers Hospital at Poughkeepsie, N. Y. An ex- 
tensive building program is contemplated by Vassar 
Brothers Hospital. 

G. M. London, superintendent of the Miami, Fla., 
Baptist Hospital, was the principal speaker at a 
banquet held for the purpose of increasing the scope 
of the service rendered by the institution, and aid 
in the project was pledged by the group of pro- 
gressive citizens who attended the dinner. The 
Miami Baptist Hospital building was opened in 1919 
and represents the very latest type of construction. 
The hospital has a nurses’ school, laboratories and 
its equipment and personnel rank it among the best 
in Florida. 

The Robert W. Long Hospital, Indianapolis, of 
which Robert E. Neff is administrator, recently 
opened a library department to serve patients. Miss 
Lucille McCray, daughter of Governor Warren T. 
McCray of Indiana, is in charge of the new de- 
partment. 

Miss Lillian Barlow has resigned as superintend- 
ent of the Witham Hospital, Lebanon, Ind., to 
become supervisor at Methodist Hospital, Indian- 
apelis. Miss Letha Bramblett has succeeded Miss 
Barlow. The new superintendent is a graduate of 
Wesley Memorial Hospital, Chicago. Miss Kath- 
erine Riley, a graduate of Long Hospital, Indian- 
apolis, is assistant superintendent at Witham. 

J. W. Anderson, Jr., superintendent, St. Luke’s 
Hospital, Spokane, and Washington state chairman 
for National Hospital Day, together with A W. 
Lindsay, president: of the hospital, were hosts at a 
cafeteria luncheon to the Spokane Rotary Club at 
the hospital recently on the occasion of an inspec- 
tion of the new $175,000 addition to St. Luke’s. 

Asa S. Bacon, superintendent, Presbyterian Hos- 
pital, Chicago, and president-elect of the American 
Hospital Association, was absent from his desk for 
several days recently, due to an attack of the “flu.” 


H. Bruce Boring recently was appointed 
of the Grand View Hospital, 
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Radiophones in Hospitals 

Although the average person knows very little 
about radiophones except what he reads in the 
newspapers, the hospitals already are adapting this 
apparatus to use as a means of entertaining and 
instructing patients. A director of an Ohio hospital 
recently wrote HospiraL MANAGEMENT, mentioning 
the value of radiophones as a means of amusing 
patients and suggested that other hospitals, espe- 
cially those in rural locations, install such apparatus. 


Extra Charges 
The question of charges for extra services is 
before quite a few hospital administrators, accord- 
ing to letters received by HospiraL MANAGEMENT, 
and a reader suggests that attention again be called 
to the following schedule which appears in Part X 
of the Cleveland Hospital and Health Survey. This 
material is listed under “Some Practical Matters of 
Administration” by Dr. W. L. Babcock, superin- 

tendent, Grace Hospital, Detroit: 

Extra CHARGE SCHEDULE 


Blood transfusion for private patients, $50. 

Blood transfusion for ward patients, $25. 

Large surgical dressings, $1 to $2 each. 

X-ray and stereoscopic examinations, $10 to $40. 

Board of special nurses, $1.50 per day and up. 

Plaster casts, $2 to $10. 

Services of hired anesthetist, $5. 

Nitrous oxide gas and oxygen, $5 per administration hour. 

Salvarsan administration, $5 to $10. 

Proprietary drugs, patent medicines, serums, ampules and 
special prescriptions, cost plus 10 per cent. 

Splints and surgical appliances, cost plus 10 per cent. 

Meals for relatives of patients, 75 cents to $1 each. 

Cast, $1 each. 

Ambulance service, cost. 

First aid service for out cases, including dressings, $5 to $10. 

Operating room fee, $10. 

Labor room fee, $5 to $10. 

Special nursing, cost. 

Laboratory fees for Wassermann, biood, stomach, fecal, 
spinal fluid examination, etc. for private room patients. 

Incidentally, it might be mentioned here that 
leading hospital administrators endeavor to include 


charges for many extra services in room rate. 


An Attractive “Sticker” 


Communications from the Children’s Hospital, 
London, Ont., undoubtedly receive more attention 
than those from the average hospital, because the 
Children’s Hospital puts on each piece of mail an 
attractive “sticker,” circular in shape and about an 
inch in diameter. The color is green, with “Re- 
member the Children’s Hospital,” in white letters 
around a picture of a child’s face, in colors. Such 
a “sticker” is a good investment for Children’s Hos- 
pital, and for many other hospitals which use this 
form of publicity. 


Some Government Hospital Requirements 
Among the minimum requirements adopted for 
institutions furnishing medical care and treatment 
for patients of the U. S. Veterans’ Bureau, including 
hospitals under centract, are the following: 
“Resident trained nurses—not less than one for 
every ten patients or any part of ten bed patients. 
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“There should be facilities and personnel for the 
proper administration of dietetics. 

“One hundred square feet of floor space for each 
bed; distance between beds, six feet. 

“Satisfactory record should be made of personal 
histories, physical examinations, all professional 
treatments, all clinical, serological, bacteriological 
or other laboratory work done for patients, also 
X-ray, fluoroscopic and other special examinations 
made, progress notes, working and final diagnoses, 
and these records should be kept in a form per- 
mitting ready reference. 

“The systematic use of occupations for their ther- 
apeutic effects, under the direction of workers espe- 
cially trained for this duty.” 


Handling the Laundry 

“A matter of great importance to all institutions 
is that of handling the laundry,” writes Harry H. 
Warfield, superintendent, Carson C. Peck Memorial 
Hospital, Brooklyn, “and my opinion is that the 
only safe and economical method is that of having 
utility rooms so arranged that the soiled linen can 
be placed in bags or containers and at regular times 
soiled linen to be gathered and an even exchange 
made for clean linen. To make this plan work suc- 
cessfully it is important that the floors or linen 
closets be supplied with ample quantity so that it 
will not be necessary for one floor to borrow from 
another.” 


For the Patients’ Library 

The following were the twelve best selling books 
during the first two weeks of February, according to 
The Bookseller and Stationer, New York, and the 
list is published for the guidance of hospitals which 
may have opportunity to select new books for dis- 
tribution among patients: 

FICTION 

The Sheik, by E. M. Hull; If Winter Comes, by A. S. M. 
Hutchinson; To the Last Man, by Zane Grey; Her Father’s 
Daughter, by Gene Stratton Porter; Cytherea, by Joseph 
Hergesheimer; Brass, by Charles G. Norris; The Pride of 
Palomar, by Peter B. Kyne; Helen of the Old House, by 
Harold Bell Wright; The Flaming Forest, by James Oliver 
Curwood; The Obstacle Race, by Ethel M. Dell; The Master 
of Man, by Hall Caine; Main Street, by Sinclair Lewis. 

Non-FIctTIon 

Outline of History, by H. G. Wells; Queen Victoria, by 
Lytton Strachey; Americanization of Edward Bok, by 
Edward Bok; Cruise of the Kawa, by Walter E. Trap- 
rock; More That Must Be Told, by Philip Gibbs; Mirrors of 
Washington, annoymous; Oh, Shoot, by Rex Beach; Wood- 
row Wilson as I Knew Him, by Joseph E. Tumulty; My 
Brother, Theodore Roosevelt, by Corinne Roosevelt Robert- 
son; Mirrors of Downing Street, annonymous; Glass of 
Fashion, anonymous; Story of Mankind by Hendrik Van 
Loon. 


Let’s See Your Annual Report 

HospiraL MANAGEMENT would like to be put on the 
mailing list of hospitals for copies of annual reports 
and other material, such as bulletins. Our editorial 
board will be glad to study such reports and litera- 
ture and give the hospital field the benefit of new 
ideas and methods described, with full credit, of 
course, to the sources of the information. 
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Our Platform 


1. Better service for patients. 

2. Hospital facilities for every community. 

- Adequate training for hospital executives and 
staffs. 


4. Education of the public to its responsibility and 
duty toward hospitals. 


Why Choose a 
Hospital Career? 














The public is fast ridding itself of the idea, once 
pretty generally held, that the average person en- 
gaged in hospital administration just happened into 
the field after failing to make headway somewhere 
else. This idea, perhaps, may have had some basis 
in the early days of hospitals, and it may have spread 
because until a very short time ago no one took any 
particular pains to acquaint people with the many 
requirements and responsibilities of the hospital chief. 

“If 1922 is going to see the construction of $318,- 
000,000 worth of hospitals, and subsequent years of 
further construction,” writes a reader of HospitaL 
MANAGEMENT in reference to an article in our January 
number, “this points out that there is room for a great 
many executives of all kinds in this field.” 

This reader also suggests that hospital administra- 
tors ought to take advantage of every chance to 
picture the opportunities of the field to young men 
and women whose educational qualifications and 
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ability along business and executive lines indicate that 
they can be developed into successful administrators. 
There are more than 7,500 hospitals throughout the 
United States and Canada and the expenditures of 
the field is above the $800,000,000 mark each year. 
Because of the fact that people are rapidly realizing 
the necessity of hospital service and are demanding 
hospital care and hospital facilities in increasing num- 
bers each years, this field will develop even faster for 
the next several years, and with its development will 
come more pressing need for capable executives. 
Incidentally, in the hands of hospital administrators 
themselves lies at least part of the solution of the 
question of whence future superintendents and depart- 
ment heads are coming. By making an effort to in- 
terest the right kind of men and women in hospital 
work, present day administrators will help elevate the 
character of executive personnel and thus co-operate 
in a most effective way with those who are striving to 
determine a standard and a method of training for 
hospital superintendents and assistant executives. 


Hats Off 
to Hazelton! 

Every once in a while Canadian hospital admin- 
istrators furnish additional proof of their pro- 
gressiveness and ability and in every instance the 
proof is unexpectedly developed by some pioneer 
or other who in his zeal to improve service to 
patients seeks to introduce his methods or policies 
into some Canadian institution only to find, in 
many cases, that that particular hospital has been 
doing things in the supposedly new way for a long 
time, and doing it as a matter of course. 

Many important advances in hospital administra- 
tion have come from the big administrators of t!.e 
Dominion, men and women, has 
crossed the water as well as the border, but the 
development of hospital service in Canada also has 
been in no small measure due to the readiness with 
which the rank and file of the hospitals of the coun- 
try adopt better methods and new equipment, 

All of this is by way of preliminary to one of the 
most recently discovered examples of Canadian 
progress. It is hidden in the 1921 annual report of 
the Hazelton Hospital, Hazelton, B. C., of which 
Dr. H. C. WrINCH is superintendent. 

“Our Hospital has held membership in the Pro- 


” 


whose fame 


vincial Association ever since its inception. 
reads the item. “This year we have no less than 
fourteen individual members also in this associa- 
tion.” 

We believe that there is no hospital in the United 
States or any other part of the world which can 
claim an association membership anything like that 
boasted by Hazelton Hospital. Association mem- 
bership is one of the very best tests of hospital 
progress and a hospital which has i‘s institutional 
membership supported by fourteer additional per- 
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sonal memberships certainly can be regarded as an 
asset to its community, its province and its country. 

HosPitaL MANAGEMENT congratulates Canada, 
British Columbia and Hazelton on Hazelton Hos- 
pital. 


Why the Public 
Must Be Educated 


There are many lessons to be drawn from the 
action of a hospital in a middle Western state 
which recently reduced its charges, but we prefer 
to talk about the one dealing with the necessity of 
educating the people to a true understanding of 
hospitals and hospital service. That, as most hos- 
pital executives know, is the object of the National 
Hospital Day movement, established by Hosprrau 
MANAGEMENT, and taken up so eagerly by institu- 
tions throughout the United States and Canada. 

However, there was, to us, a most peculiar rea- 
son for the reduction of charges—the public would 
not patronize the institution because it was thought 
the rates were too high. So, without a thought of 
the cost of the service rendered, which should be 
the basis of all hospital charges, the institution 
forthwith cut the rates. Now, suppose a merchant 
found he was not selling goods because people 
thought he was charging too much. Would he 
immediately reduce prices to attract trade, without 
considering the cost of the articles? Yet, that is 
what the hospital did. 

The chances are that the merchant would take 
pains to explain how the cost of materials, labor, 
transportation and other factors made it impossible 
to sell the article below the price asked. But this 
hospital, instead of carrying on a campaign of edu- 
cation for which the attitude of the community 
offered a most excellent opportunity, lost no time 
in reducing prices, thereby givng some people the 
impression that a reduction made so hastily un- 
doubtedly was the act of a profiteer. 

We say that the lesson, “Educate the public,” is 
the most important to be drawn from this incident, 
yet there is another almost as important, and that 
is “Know your costs.” But if we stop and consider, 
we will realize that a hospital will have to know its 
costs and every other fact connected with itself 
before it can carry on a campaign of community 
education. Once the hospital starts to teach the 
community the truth about hospital service, it will 
be asked questions concerning operating costs, or- 
ganization, methods, equipment and many other 
phases of the institution, all of which must be 
answered satisfactorily or the educational effort 
will prove a boomerang. 

The education of the public to hospitals and hos- 
pital service, therefore, can only mean improved 
care for patients. That’s why the public must be 
educated. 
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The Old, 
Old Story 


Once upon a time the citizens of a thriving little 
community decided that they ought to have‘a hos- 
pital and as this decision came shortly after the 
close of the war, the Blanktown Memorial Hospital 
Association gained rapid strength, and within a 
short time sufficient money was available to erect 
and equip a 30-bed hospital building. It was to be 
a memorial to Blanktown’s brave boys and girls 
who had served in the war and local pride and 
patriotism played a big part in the success of the 
financial campaign and in all of the other arrange- 
ments. 

Of course, this was Blanktown’s hospital, and 
early in the movement it was emphasized that 
Blanktown surely was able to furnish the brain and 
brawn to erect, equip and administer the institu- 
tion. The local architects collaborated on the plans 
for the building, local merchants furnished and 
equipped it in so far as their stocks permitted, local 
contractors got the contract, and the opening of 
Blanktown Memorial Hospital was a red letter day 
for Blanktown. 

The superintendent, of course, was a Blanktown 
girl, who, although she had no executive experience, 
had served overseas and, therefore, in the estima- 
tion of Blanktown was fully capable to running the 
hospital. And the early weeks of the hospital’s 
existence seem to prove the boast of Blanktown 
that its citizens were fully able to take care of the 
hospital which they had conceived and established. 

The incidents related in the foregoing happened 
about seven months ago. Several weeks ago citi- 
zens of Blanktown were disagreeably surprised to 
read in the paper that unless a large sum were 
forthcoming immediately Blanktown Memorial 
Hospital would have to be shut down. The hos- 
pital, it seemed, had not averaged 10 patients a day, 
and due to various faults in construction and in the 
equipment selected unforeseen expenses were piling 
up, with the result that unless funds were imme- 
diately available the institution would be forced to 
shut its doors. 

Unlike the line in the advertisement, “name 
and address” will not be “furnished on request,” 
but this particular Blanktown has many a proto- 
type. 

The moral—but you’ve seen that already. 


“Show Me” State 
Lives Up to Name 

With the largest attendance ever gathered up to 
this time for an organization meeting and a consti- 
tution which will be the model for future state 
associations, the Missouri Hospital Association 
came into being under most happy auspices. The 
association also is to be congratulated on its selec- 
tion of officers, headed by Prestpent BURLINGHAM. 
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IN 


‘Selling’ Industrial Hospital Service 


Health Bulletin of Richmond, Ind., Plant Brings More Than. 
Twice as Many Minor Injuries to Dispensary for Treatment 


While executives in charge of the health service 
in industrial plants and other organizations have 
long recognized the usefulness of publicity, such as 
notices in the employes’ paper, bulletins, cards, etc., 
as a means of bringing in for treatment the many 
trivial cuts or injuries which, if neglected, may re- 
sult seriously and cause a great deal of needless lost 
time, many of them, perhaps, do not realize just 
how important an aid this advertising is. 

A striking illustration of the value of publicity 
in making a plant more efficient by reducing the 
amount of time lost through the failure to care 
properly for slight accidents is shown in The Sower 
published by the works council of the Richmond, 
Ind., works of the International Harvester Com- 
pany, and edited by George Hodge, manager indus- 
trial relations department. The February number 
of this publication which was begun as a little 
folder to develop interest in and co-operation with 
the health and safety department of the company, 
contains a compilation of the number of visits made 
to the hospital for treatment of injuries in which no 
time was lost. The bulletin first was issued in 1916, 
although the hospital was established in 1911. In 
1915, the year before the publicity work was 
started, the number of cases treated at the hospital, 





involving no loss of time, was 651, which was a de- 
crease, compared with the previous year. 

In 1916 there were 1,383 treatments of this kind, 
or more than double the number of cases reporting 
the year before. Since that time, up to last year, 
when industrial depression resulted in a big de- 
crease in the number of employes, the number of 
minor treatments made by the hospital steadily in- 
creased, in one instance, showing a gain of nearly 
550. This was in 1920 when there were 2,705 treat- 
ments, compared with 2,165 for 1919. 

“The employes’ appreciation has been obtained 
through appreciation and contact,” writes Mr. 
Hodge in commenting on the compilation. “To 
make my point clear I refer to the last issue of our 
plant magazine, The Sower, in which we show the 
use made of our plant hospital for ten years. Re- 
sults were obtained when we commenced educating 
our men to the value of the plant hospital to the 
employe.” 

The article referred to by Mr. Hodge is as fol- 
lows: 

“The following comparisons show the history of 
the gradual appreciation of the necessity of report- 
ing to the hospital. We will assume that the same 
number of minor injuries causing no lost time oc- 
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ANOTHER ILLUSTRATION. FROM LONG-BELL COMPANY EMPLOYE PUBLICATION 


curred each year which is no doubt a fact.. The use 
made of the hospital for no lost time cases tells its 
own story. 


204—1911—First year of Hospital. 
279—1912 
502—1913 
685—1914 
651—1915 
1,383—1916—We started Health and Safety Bulletin this 
1,954—1917 year keeping constantly before the em- 
2,036—1918 ployes the importance of reporting to 
2,165—1919 hospital. Also circulated photo of our em- 
2,705—1920 ploye having a bad case of blood poisoning 
caused from opening blood blister with 
knife. 
1,235—1921—Small force part of year. 
“INFECTIONS WORSE THAN ACCIDENT” 


“The deformities resulting from infection or blood 
poisoning are far worse than those resulting from 
machine accidents. 

“The elimination of infection is wholly in the 
hands of employes. We simply urge the same co- 
operation given by all employes during 1921.” 

Another feature of the 1921 report of the Rich- 
mond works includes the following table of lost 
time cases: 

Lost Time Cases Year 
67 1911 
47 1912 
57 1913 

1914 
1915 
1916 
31 1917 
43 1918 
18 1919 
15 1920 
10 1921 


“Since entering the Harvester organization in 
July, 1920,” continues the report, “our page reads 
as follows: ‘July, 1920, to January, 1922, fatal 
cases, none; permanent injuries, none.’ 

“There were 193 days lost through injuries in 
1921, compared to 906 days in 1911. 

“Again we maintained the record of former years 
of not having a single case of infection or blood 
poisoning where injured party reported immedi- 
ately to the factory hospital,” is another interesting 
statement from the report, which lists the following 
table of infections resulting from failure of having 


‘Dr. H. F.. Baer assistant director. 


small injuries treated: 


Infections 
Time 
Lost 


No Time 
Lost 
1913 26 
1914 22 
1915 40 
1916 50 
1917 17 
1918 23 
1919 13 
1920 18 
1921 4 


Year 


“The writer well remembers the early days of 
our hospital,” adds the report, “say, from 1911 to 
1916, in trying to get employes to report with 
trivial wounds. The old football spirit existed too 
much—that is, a man would receive an injury and 
take pride in getting up and carrying on—which 
constituted dire neglect and led to bad complica- 
tions and regret.” 


“THE LOG” AIDS LONG-BELL HOSPITALS 


In connection with the subject of helping increase 
the value of an industrial health organization 
through publicity in the employes’ paper it might 
be mentioned that the Log of the Long-Beil, the 
publication of the Long-Bell Lumber Company, 
regularly makes a feature of some phase of the first 
aid and hospital service available at the various 
operations of the company. The accompanying 
illustrations are reproduced through the courtesy of 
the Log, which published them under the heading, 
“Your Part in Accident Prevention,” in which at- 
tention was called to the hospital facilities provided 
for employes, but particular emphasis was placed 
on the fact that the careful workman would not 
need such service. The illustrations also are inter- 
esting as typical of the equipment of lumber camp 
hospitals. 


Tidewater Hospital Changes 


The Tidewater Hospital, operated by the Tidewater 
Portland Cement Company, Union Bridge, Md., now is 
under the supervision of Miss Florence A. Rutherford, 
R. N. The hospital is part of the medical department of 
the company of which Dr. C. E. Fowler is director: and 
The hospital is com- 
pletely equipped and contains a large ward and: several 
private rooms. 
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First Aid Service in Federal Building 


Dispensary in Chicago Post Office, with Three 8-Hour Shifts, 
Serves 7,000 Government Employes; 138 Cases Daily Last Month 


Among the large employers of labor who recognize 
the importance and value of first aid and hospital 
service as a means of increasing efficiency, decreas- 
ing loss of time and effecting other economies, is 
Uncle Sam, who recently established several dis- 
pensaries in government buildings in the East and 
in Chicago and who now has under contemplation 
an expansion of this service to other buildings 
where the number of workers makes it justifiable. 

The federal building at Dearborn and Adams 
streets, Chicago, which is a center of some 7,000 
government employes in the postoffice department 
and other bureaus with divisional headquarters in 
Chicago, was among the first postoffice building to 
establish a first aid service and in the short time it 
has been in existence the dispensary has proved of 
such value that much larger quarters are being 
made ready, while plans for a complete first aid sta- 
tion were included in the new mail building under 
construction in the Union Station group of 
buildings. 

NEARLY 50,000 CASES A YEAR 

For ten months ending June 30, 1921, the close of 
the first fiscal year following the establishment of 
the Chicago first aid station, 22,912 cases were 
handled. In the 28 days of February, 1922, for 
which the latest reports are available, there were 
3,882 calls for dispensary service, or an average of 
more than 138 treatments a day. This is at the rate 
of nearly 50,000 cases a year. 

While minor injuries constitute the large major- 
ity of cases, there are a number of serious cases each 
month. The dispensary can now provide only rudi- 
mentary first aid, but it is under the direction of 
U. S. P. H. S. Hospital No. 30, which takes care 
of all patients needing hospitalization. The equip- 
ment and medications of the first aid station are 
supplied by Hospital No. 30 and the personnel is 
assigned from Washington, D. C., under directions 
from Hospital No. 30. 

General control of the dispensary, however, lies 
with the United States Public Health Service, 
which has supervision of similar dispensaries in 
postoffice buildings in Boston and New York. 

Some idea of the saving in time effected by the 
Chicago first aid room may be gained from the 
statement that the time now lost because of the 
average injury is not more than five minutes. Prior 
to the establishment of the dispensary, at least a 
half an hour, often an hour or more, was required 
by the employe in going to the office of a U. S. P. 
H. S. physician several blocks from the postoffice. 
In many instances rather than lose this time an em- 
ploye permitted an apparently trivial scratch to go 
unattended, with the result that frequently infec- 
tion developed and considerable time was lost. 


RENDERS FIRST AID ONLY 


The dispensary is not equipped to render more 
than first aid. Physical examinations of applicants 
for all government services are made by another 
office in the building, with which the first aid sta- 
Because of the close af- 


tion has no connection. 





filiation between the first aid room and Hospital 
No. 30, however, there is little delay in the handling 
of any case. 

The Chicago dispensary which in fact is a sub- 
station of the hospital has twenty-four hour service, 
with three shifts of doctors and nurses working in 
pairs eight hours each. The shifts work from 8 a. 
m. to 4 p. m., 4 p. m. to midnight and from mid- 
night to 8 a. m. This dispensary is the only one 
in a postoffice building that has 24-hour service. 
Incidentally, on account of the larger number of 
postal employes working at night, that shift pro- 
vides more patients than the day shift. 

Aside from treatment of injuries and emergency 
illnesses, the dispensary certifies to the illness of 
all employes who request leave because of sickness. 
A record is kept of every case treated. A copy of 
such record accompanies patients removed to the 
hospital and copies also are furnished the federal 
compensation commission. 

TO GET MORE FLOOR AREA 


Although the dispensary has been in operation 
considerably less than two years, the original space 
provided for it has been greatly increased and in a 
short time more extensive floor area and additional 
equipment will be placed at its disposal. The de- 
partment, now located on the second floor on the 
Jackson boulevard side of the building, near Clark 
street, will be moved to the corner of Adams and 
Clark, where six rooms will be allotted to the per- 
sonnel. These will include women’s rest room, 
men’s room, examining and treatment rooms, office 
and utility room. 

The personnel of the dispensary includes Dr. E. 
J. Rose, in charge; Dr. J. W. O’Shea and Dr. E. A. 
Cohn; Anna E. Weisenharn, R. N.; Leona M. Bar- 
ber, R. N., and Jane Stone, R. N. 


Tests for New York Workers 


Physical Examinations of Department of Health 
Employes Offer Splendid Opportunity for Advice 


By Maud Glasgow, M.D., Ph.D., Medical Inspector, 
Welfare Service, Department of Health, 
New York City 

[Eprtor’s Note: The following is from a paper published 
in Vol. XI, No. 11, Monthly Bulletin, Department of Health, 
City of New York.] 

Physical examinations of employes have become 
a commonplace in progressive communities, and 
these is a decided unanimity of opinion with regard 
to the value of such procedures. It is not, there- 
fore, surprising to read the report of the National 
Industrial Conference Board, founded on a study 
of thirty-four plants, which says that physical exam- 
inations have “increased efficiency, resulted in fewer 
accidents, reduction of absences from work, lower 
labor turnover, elimination of tuberculosis and other 
contagious diseases, and better adaptation of work- 
ers to their jobs.” 
The public Health Committee of the Academy of 
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EPRESSION follows stimulation, as 

surely as night follows day. The pen- 
dulum always swings back in the opposite 
direction. 




















Artificial stimulation of the salivary 
glands by an acid dentifrice, brings about 
a reaction which results in a period of sali- f 
vary depression. 
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This is a fundamental physiological law. 
Normality and health demand a physio- 
logical dentifrice. 





Colgate’s Ribbon Dental Cream is not an 
acid dentifrice, but a simple cleanser, efh- 
cient, harmless, pleasant to taste. 


A generous supply of samples 
will be sent to professional 
friends, post-paid, on request. 


Welfare Dept., 


COLGATE & CO. 
Established 1806 


New York, N. Y. 
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Hygienic-Made 
Gauze Bandages 
will meet your 
Requirements 


These Bandages are better 
quality because they are made 
from finest quality Hygienic- 
Made Bandage Gauze. They 
will measure up to your re- 
quirements and give greater 
satisfaction to your staff. 


Hygienic-Made Prepared 
Bandages are made in 6-yd., 
and 10-yd. lengths and in 1 to 
4-in. widths. We also furnish 
Bandage gauze in Rolls, 6-yd. 
and 10-yd. lengths, 40-in. wide, 
which may be “picoted” to de- 
sired sizes and will easily 
break apart. 


Other Hygienic-Made Prod- 
ucts which deserve your at- 
tention are Surgical Gauze 
and Absorbent Cotton, Sur- 
geons’ Adhesive Plaster and 
Sanitary Napkins. All these 
are made and sold on a 
“Best by Test” basis. 
We will be glad to send 
samples to any Hospital 
Authority. 


HYGIENIC 
FIBRE COMPANY 


Manufacturers of Absorbent 
Cotton and Gauze Products. 
Executive Sales Offices: 

Broad 





Chicago, 
Ist Nat. Bank Bldg. 
Mills at 


Versailles, Conn. 
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Let Us 
Send You 
Samples 


of the Hygienic- 
Made Products 
you are interested 
in. Send your 
mame, and the 
name and address 
of your institu- 
tion, and they 
will be sent at 
once. 
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Medicine believes that the principle of periodic 
physical examination should be extended to all city 
employes; this service was, in fact, offered to the 
city employes when the work was first established 
in the Department of Health, the two examining 
physicians performing this work in a number of 
instances where city employes voluntarily requested 
the examination. 

The New York Health Department can credit 
itself with being one of the pioneers in this most 
useful service. In 1914 provision was made for the 
examination of all employes. A man physician and 
a woman physician were detailed for the work, who 
have continued in this service up to the present 
time. At first a nurse was appointed to assist in 
taking histories and helping in other ways, but as 
women employes preferred the greater privacy of 
being alone with the examining physician, arrange- 
ment was made accordingly. 

The Department, by appointing a woman exam- 
ining physician to examine the women employes, 
complied with a state law which expressly states 
that women employes shall be examined by a phy- 
sician of their own sex. 

NEW EMPLOYES EXAMINED 

The system of physical examination thus estab- 
lished was not obligatory for those already in the 
service, but new entrants, i. e., those entering the 
service of the Department during and since 1914, 
were required to undergo a physical examination 
within the three months’ probationary period of 
service. 

An annual re-examination is also required, as 
well as examination of sick and ailing employes, at 
any time. An examination is also necessary for 
those requesting a leave of absence on account of 
illness ; and, if anyone is absent one month or more 
because of sickness, such employe must be exam- 
ined on return to duty in order to determine the 
employe’s fitness for work. Accident cases occa- 
sionaily present themselves for examination and 
diagnosis. These are examined, the case diagnosed 
and a report forwarded to the Deputy Commissioner 
with recommendations attached, if the latter are 
necessary. : 

At the end of the year 1920 the records showed a 
total of 8,912 examinations made; of these 2,297 
were men and 6,215 women. In 1920 the employes 
numbered approximately 1,105 males and 1,443 
females, a total of 2,548. In 1920, 24.9 per cent of 
the men in the Department received physical exam- 
inations, and 71.91 per cent of the slightly larger 
number of women employes were examined, a rela- 
tive proportion of examinations which has prevailed 
since the establishment of this work in 1914. 

CAREFUL FAMILY HISTORY 

The examination is preceded by the taking of a 
careful family history, as well as previous and pres- 
ent history, and is followed by a general survey of 
the body, in which is noted color, animation, nutri- 
tion, condition of the skin, etc. Then follows exam- 
ination of eyes, which includes eye reflexes, vision, 
conditions of lids, etc., after which comes examina- 
tion of hearing, nose, pharynx, tongue, teeth, thyroid 
and other glands, all the findings being carefully 
recorded. Pulse is taken, rate, rhythm and general 
character noted, as well as condition of arterial 
walls. Examination of heart follows, when the loca- 
tion of hearing, nose, pharynx, tongue, teeth, thyroid, 
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LOORS of Gold-Seal Battleship 

Linoleum are particularly suitable 
for hospitals. They present no cracks 
or crevices in which dirt and dust may 
lodge. The firm, non-absorbent sur- 
face can be kept sanitary and spot- 
lessly clean with little trouble. As a 
result the cost of cleaning is low. 


And these floors are extremely dura- 
ble. They can be counted on to wear 
for many years—to remain as smooth 
as the day they were installed. 


They are a comfort for the hospital 
staff. The body of finely ground cork 
provides a pleasing resiliency under- 
foot and deadens the sound of footsteps. 


Gold-Seal Battleship Linoleum is 
made strictly according to the U. S. 
Navy Specifications drawn up to insure 
the highest possible durability for lino- 
leum used on the decks of U. S. battle- 
ships. Under the comparatively light 








Modern Practical Floors for the Hospital 





wear given hospital floors it gives 
almost unlimited service. 


A Definite Guarantee 


Every yard of Gold-Seal Battleship 
Linoleum is guaranteed to give satis- 
factory wear. Every yard is protected 
by the Gold-Seal pledge, “Satisfac- 
tion Guaranteed or Your Money Back”’. 
You will find this Gold Seal pasted on 
the face of all genuine Gold-Seal floor- 
coverings. 


If you will write to our nearest office, 
we shall be glad to furnish you with 
samples and, if you wish, with copies 
of the Gold-Seal Specifications for 
Laying Battleship Linoleum and Cork 
Carpet. 


CONGOLEUM COMPANY 
INCORPORATED 
Philadelphia New York Chicago Boston San Francisco 
Pittsburgh Minneapolis Dallas Kansas City 
Atlanta Montreal 








CAUTION 


"Commercial" Battleship 
Linoleum is not made 
according to U. S. Navy 
Standard. 


This Gold Seal is your 
guide in getting Battle- 
ship Linoleum that 
comes up to the U. S. 
Navy Standard, 
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GOLD SEAL 
Battleship Linoleum 


(THE FAMOUS FARR & BAILEY BRAND) 


Made According to U.S.Navy Standard 
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250 hospitals now use 
and~ recommend _ this 
conveyor. 


This model popular for 
smaller wards or in 
small hospitals. 





WAY 


Perfection in food service 
pays. With the “Ideal” 
system you eliminate com- 
plaints about cold food, 
and greatly reduce food 
waste and confusion at 
mealtime. Fewer em- 
ployees are needed. 


Hospitals using the “Ideal” 
system are famous for the 
perfection of their food 
service. 


The Ideal Conveyor is 
built on the “‘fireless’’ prin- 
ciple of heat retention. It 
delivers piping hot or ice 
cold food to most distant 
ward patients. 


Simplifying ward service, 
satisfying private room 
patients, the ‘Ideal’: sys- 
tem is adaptable to every 
hospital food service con- 
dition. It has seamless, 
sanitary aluminum equip- 
ment. Moves noiselessly 
on ball-bearing Colson 
wheels. Built for years of 
service. 


Leading superintendents 
now use and recommend 
the Ideal Food Conveyor. 
Write for book explaining 
how you can improve your 
food service. 


The Toledo Cooker Company 


Toledo, Ohio 


Manufacturers of the Toledo Fireless Cookstove, Con- 
servo Steam Cooker, Ideal Aluminum Ware and Ideal 
Food Conveyor for Institutions. 





Ideal Food Conveyors are made and handled in Can- 
ada by The Metal Shingle & Siding Co., Winnipeg, Man. 





IDEAL 


Food Conveyor 
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ation of apex, size of heart and character of sounds 
are noted and recorded. Chest examination is made 
by noting expansion of chest wall and the character 
of the pulmonary sounds heard on percussion and 
auscultation. 

Patellar tendon reflexes are investigated; tremor 
of hand or tongue, if present, noted. Examination 
of legs is made for varicose veins, and of the pedal 
extremities for weak feet or sagging arches. The 
employe is then placed on the examining table for 
external palpation of abdominal viscera, condition 
of liver, stomach, spleen, etc., is noted. 

Heights and weights are recorded with the assist- 
ance of a scale. The standard used for the com- 
parison of heights and weights was obtained from 
the tables of heights and weights based upon the 
report of the Medico-Actuarial Investigation of 
1912, covering an analysis of 221,819 men and 
"136,504 women. 

If anemia is possibly present, the hemoglobin is 
estimated and a cell count made. If a Wassermann 
test is indicated, it is also made. 

All employes not successfully vaccinated within 
a period of five years are revaccinated and, if anyone 
has typhoid fever, a specimen of blood is taken for 
the widal reaction, specimen of urine, labeled with 
the code number, is also sent to the laboratory for 
examination. 

White cards are used for first, and red cards for 
subsequent, examinations. All history cards, reports 
letters and other communications are regarded as 
strictly confidential, and as such, kept in specially 
constructed cabinets under lock and key. A code 
number is used on the cards instead of a name, in 
order to prevent undesired identification. 


HOSPITAL HELP INCLUDED 


The employes of the Department of Health in- 
clude not only field and office workers, but also 
those employed in the municipal contagious disease 
institutions, Willard Parker, Riverside, Kingston 
Avenue and the Queensboro Hospitals, so that 
occupations are greatly diversified, and the ages 
range from youth to senility. For the greater con- 
venience of hospital and laboratory employes, the 
women examining physician has gone every year, 
since 1914, to the hospitals to examine the women 
employes, while the male employes who have been 
examined have, for the convenience of the male 
examiner, had their examinations made at Willard 
Parker Hospital. Hospital help temporarily em- 
ployed do not receive a physical examination, but 
those who remain for any considerable length of 
time are eligible for it. 

Realizing that follow-up work would greatly 
enhance the value of the examinations, an effort 
was made to have those suffering from marked 
physical impairment report on a given date, on 
some Monday morning between 9 and 12 o’clock. 
A card on which was inscribed the name, code num- 
ber and bureau to which employe was attached and 
date of expected report was given the patient. 

In order to arouse individual interest a blank 
was prepared and given to the employe at the con- 
clusion of the examination. It contained a report 


of the physical condition found, and the patient was 
urged to have treatment without delay. At the 
same time a blank form was prepared for use when 
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CAmericas Most Famous Dessert’ 









PE -( ”,meRIclS MOST FAMOUS DESSERT | 


JELLO 


- A MIXTURE 


ti ie SPECIAL PACKAGE 
Ms SAKES FOUR  QUARTS 


(RASPBERRY) 























(ur institutional size package 
represents the same standard of 
quality that has made our product 


sucha tavorite for so many years. 


The Genesee Pure Food ra ae ee 
Two Factories 


LeRoy Sp 4 Beta Ont. 
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H. D. DOUGHERTY & CO. 
PHILADELPHIA.PA. 


Dougherty’s 
The 


‘‘Faultless’”’ Line 


Complete 
Hospital Equipment 
and . 
Supplies 














H. D. Dougherty & Co. 


Incor porated 
17th St. & Indiana Ave., 


Philadelphia 
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necessary to refer the patient for professional care. 
They have proved most helpful. 

Health leaflets on such subjects as constipation, 
indigestion, malnutrition, obesity and others were 
used extensively—thousands of them in a year. 
Although prepared specially by the writer for the 
Employes’ Welfare Division, their use outside of it 
became very extensive. 

As it seemed desirable to learn as much as pos- 
sible about the sick employes, an effort was made 
by the woman examining physician to record every 
illness of an employe on his or her history card, 
noting nature of illness, time absent, and whether 
leave was given with or without pay. But after 
some months of this work it had to be abandoned 
because of lack of time. A card was prepare¢ 
instead, with similar headings, which is now kept 
in the office of the Deputy Commissioner and cared 
for by the clerks. It has proved an invaluable 
reference. 

When employes have been ill and absent from 
work for a protracted time, it is unwise to allow 
them to return to work unless they are well enough 
to resume their duties. Order No. 803 requires all 
employes absent one month or more, on account of 
illness, to undergo a physical examination before 
returning to work. This order, issued in 1917, has 
become a matter of course in industrial establish- 
ments employing medical service. 

The physical examination affords excellent oppor- 
tunities for educational work on preventive medi- 
cine, for while didactic lectures and health leaflets 
are very useful, nothing can take the place of the 
individual instruction adapted to the patient’s spe- 
cial needs. 

It is surprising how many, even those who think 
themselves perfectly well, and are themselves deal- 
ing with health problems, need hygienic advice and 
instruction. Not a large number, relatively, are in 
need of professional care, though of course this 
number varies. Last year, 27 of 1,038 did require 
such attention, and an even larger number the year 
before, but at least 80 per cent required instruction 
in questions of hygiene and health; indeed most of 
us need frequent reminders as to our shortcomings 
in this respect. So many maladies develop insidi- 
ously that frequent and painstaking examinations 
are often necessary to disclose their presence, and 
disease once established almost invariably pro- 
gresses unless suitable means for its removal can be 
instituted. The necessary knowledge can be im- 
parted to the patient in almost every case without 
causing undue alarm, if done judiciously, and valu- 
able hygienic advice can be given at the same time. 





Accidents Show a Decrease 


Report of Telephone Company Puts Average Period 
of Disability for Completed Case at 39 Days. 


There was a decrease in cases of sickness and in 
work accidents among the employes of. the Amer- 
ican Telephone and Telegraph Company in 1921, 
compared with 1920, the annual report covering 
twelve months ending December 31, 1921, shows. 
The section of the report dealing with this employe 
health and welfare says: 

“The Plan for Employes’ Pensions, Disability 
Benefits and Death Benefits, has continued in effect 
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A FORWARD STEP IN EQUIPMENT DESIGN 


The Book Carriage and Ice Container here executives in everyday contact with hospital 
shown are examples of the modern and useful problems. The careful attention to each detail 
equipment which are continually being added of construction which characterizes the entire 


to the Betzco line. 


Such equipment is made Betzco Line is well shown in these two useful 


up according to suggestions received from and thoroughly well made pieces of equipment. 

















Mobile Chipped Ice Cart 


A new and economical hospital installation designed to 
eliminate waste in handling chipped ice. It also provides 
a convenient means of transportation to ward and private 
room floors. 

The ice chamber is built with heavily insulated walls 
similar to a fireless cooker and will hold chipped ice for 
considerable periods with little loss. Ice chamber has 
faucet for draining off water and interior is of rust-resist- 
ing aluminum. Ice container can be lifted off as it is 
provided with large handles. 

The carriage is made from tubular wrought iron, torch 
welded into one solid piece with push handle at suitable 
height. Casters are 5 inches in diameter mounted in swivel 
forks and rubber tired. 

Dimensions: Ice chest, 1414 inches long, 13'% inches 
wide and 10 inches through, well 1314 inches deep and 
9'%4 inches in diameter; height over all 33'% inches; car- 
riage 173% inches high. 


6HM1025 Mobile Ice Cart..................... $35.00 





Book Service Carriage 


The Mobile Book Carriage is a new Betzco prod- 
uct that offers a convenient means of transporting 
library books from room to room and bed to bed. 
It is so constructed with book troughs on either side 
that patients can readily read titles and select books 
without moving. 

The book troughs are each 36 inches in length, 
10 inches high at back and 6 inches wide at the 
bottom. Carriage measures 39 inches in height over 
all, 19 inches in width and 40 inches in length. 
There is a stout shelf provided below for news- 
papers and larger periodicals. 

Carriage is mounted on 5 inch, J &J, rubber tired 
disk wheels. Wheels are hung in swivel forks allow- 
ing for quick turning. Regularly finished in grained 
mahogany. 


6HM1026 Book Service Carriage......$45.00 














Betzco Monthly Bulletin 
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As new equipment is brought out, it is shown in that copies are forwarded. You will find the bulletin 
the special monthly hospital bulletin mailed on the valuable to your hospital in many ways. Not only 


first of each month. 





If your hospital or your buyer does it show new equipment produced, but it will give 


is not receiving this bulletin, write us and we will see your buyer an opportunity to save considerable. 


NEW YORK 
6-8 West 48th St. 


FRANK S. BETZ COMPANY CHICAGO 
HAMMOND, INDIANA 


30 E. Randolph St. 


MANUFACTURERS AND IMPORTERS OF BETZCO GUARANTEED PRODUCTS 
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oe Buttons 
HOSPITAL 
DAY For 






May \t 





Hospital Day 


MAY 12TH 


Do your part. Make it a big day in your 
city. Give it wide publicity. Our celluloid 
buttons will do this at a minimum cost. Order 


your supply now, and make your plans. 


PRICES: 


100 for $ 1.50 postpaid 
500 for $ 6.00 postpaid 
1000 for $10.00 postpaid 


ST. LOUIS BUTTON CO. 


415 Lucas Ave., St. Louis, Mo. 

















Perfect Refrigeration 


Nowhere is perfect mechanical refrigeration 
so essential as in the modern hospital. 


For keeping meats, fruits, and other perish- 
ables fresh and wholesome—for preserving 
serum and specimens—for cooling the drinking 
water—for cooling rooms for fever patients— 
for making pure hygienic ice for ice packs— 
for every hospital requirement. 


The Baker System 


Mechanical 
Refrigeration 
Is especially designed to 
meet the individual hos- 
pital requirements — from 
| to 50 tons refrigerating 
capacity. Used and en- 
dorsed by hundreds of 
prominent hospitals. Write 
us for list. 


Let a Baker engineer de- 
sign a Baker System to 
meet the requirements of 
your hospital. No obliga- 
tions. 


Baker Ice 


Machine Co. Inc. 
Omaha, Neb. 




















throughout the Bell System during the year, thus 
completing the ninth year of its operation. 

“Pensions. There were 496 employes on the pen- 
sion rolls on December 31, 1921, a net increase of 
41 during the year. The average pension is $52 per 
month. 

“Sickness. The number of cases of sickness which 
occurred during 1921 among employes eligible to 
benefits under the Plan was 24,162, a decrease of 
5,089 cases as compared with 1920, during which 
year there had been a brief recurrence of the in- 
fluenza epidemic. The aggregate benefits paid for 
sickness disability during 1921 were $2,330,820 and 
the average period of disability for completed cases 
was 39 days. 

“Accidents. There were 9,848 work accidents 
which occurred during the year, a decrease of 575 
as compared with 1920. Of the total accidents, 
there were 4,018 which involved little or no disabil- 
ity on the part of the employe. The number of ac- 
cidents per 1,000 employes involving disability of 
one day or more was nearly 11 per cent less than 
during 1920. This reduction was largely the result 
of continual, systematic efforts for accident pre- 
vention. The total payments in 1921 on account of 
accidental injuries were $824,215, including $252,718 
for medical attention, hospital care, etc. 

“Death Benefits. A sum of $285,056 was paid in 
death benefits during 1921 to the dependent rela- 
tives of 211 employes who at their death had been 
in service for five years or more. Burial and other 
expenses paid for 69 employes who left no depend- 
ents amounted to $18,046, making total payments 
on account of deaths of employes $303,102. 

“Summary. The total amount of payments from 
the Employes’ Benefit Fund during 1921 was 
$3,774,786...” 





Carbon-Monoxide Poisoning 


Increasing Use of Power and Producer Gas Results 
in Larger Number of Cases Among Employes 
By Alice Hamilton, M. A., M. D. 

[Eprtor’s Note: The following is a summary of a paper 
printed as Bulletin 291, industrial accidents and hygiene series, 
by the bureau of labor statistics, U. S. Department of Labor.] 

Industrial carbon-monoxide poisoning is said to 
be increasing in all civilized countries because of 
the increasing power and producer gas, the increas- 
ing use of motor engines, and the increasing depth 
of mines with the consequent difficulty of ventila- 
tion and seriousness of accidents. British statistics 
show that the average number of cases per year in- 
creased during the last quinquennium from 62.5 to 
75 and the mortality from 12.3 to 17.3 per cent. 

Studies in European counties, especially Great 
Britain and France, show that industrial carbon- 
monoxide poisoning when not fatal is sometimes 
followed by serious effects, such as pneumonia, car- 
diac weakness, mental disease, or paralysis. Such 
after effects are seen most often in coal miners. 


CLASS OF WORKERS AFFECTED 


Chronic carbon-monoxide poisoning is described, 
though not clearly, by the French, English, and 
Germans. It is supposed that the ill health com- 


plained of by cooks, bakers, laundresses, ironers, 


pressers in tailor shops, painters working in rooms 
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MOST WELL CONDUCTED HOSPITALS Every 


sr Hospital 
Record and Account Books Needs 


Hospital Charts Horlicks 
amin i 


— 





You should have our catalog num- 
ber ten. It fully illustrates the latest ais , 
ideas in hospital recording and ac- The Original Malted Milk 
counting, and contains samples of The nutritious food-drink for sick 


the charts recommended by the and convalescing patients. Of 
clei Cillags of Suumiiian,- 0 proved value in the prescribed feed- 

p ia ing of all ages. Used by leading 
well as others which have been in hospitals. Endorsed by the medical 
use many years by leading hospitals. profession. Convenient for nurses. 


Preferred by patients. 
Avoid imitations 
Send for “Hospital Uses’’ booklet, 








The Burkhardt Company, Inc. special institutional price order 
545 Larned St. West cards, and samples. 
The b 
DETROIT, MICHIGAN xray. HORLICK’S, Racine, Wis. 
veh icl e 











SEND FOR A FREE TRIAL PACKAGE 
OF THIS “HIGH-POWER” DISINFECTANT 








IZAL 


COMBINES SAFETY 
EFFICIENCY AND ECONOMY 
IZAL Is 


1 Safe because it is relatively non-poisonous, non-daustic and non-cor- 
rosive. 

2 Efficient because of its phenol coefficient (U. S. Hygienic Laboratory 
Method) of 12 as against 2 to 4 for most cresylic disinfectants and be- 
cause of its miscibility with all waters—soft, hard or brackish without 
loss of effectiveness. 

3 Economical because less material produces more results. Measure for 
measure, IZAL costs you no more than the less effective product you are 
now using. 

In the disinfection of floors, walls, etc., in the operating room and in all 
routine applications of a disinfectant—IZAL excells. 

A generous trial package and an interesting booklet giving a brief history 
of disinfection, are yours for a post card. 


THE ABBOTT LABORATORIES 


Dept. 24, 4739-57 Ravenswood Avenue, Chicago 


31 E. 17th St. 559 Mission St. 225 Central Bldg. 634 I. W. Hellman Bldg. 
New York City San Francisco Seattle, Wash. Los Angeles 
Toronto Bombay 
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Invalids Chairs 


Gendron wheel chair superiority is due 
to many exclusive features—mechanical 
exactness, finish and design. 


Gendrons are built to meet the demands of hos- 
pital use. Frames of oak, steel wheels with elec- 
tric welded rim, hardware of wrought steel—make 
for Gendron durability and long life. 

Gendron cushion tires are wired to the rim by 
the same method employed in attaching tires of 
large vehicle wheels. This prevents them from 
pulling or rolling off. 

Hand woven reed bodies, three section cushions, 
spring seats, adjustable arm = and leg rests offer 
complete comfort for the invalid. 


Light weight and easy manipulation make it a 
pleasure to operate a Gendron. 


There’s a Gendron model to fill every 
requirement. See them at best dealers 
everywhere, or send for catalog of the com- 
plete line. 


The Gendron Wheel Co. 


705 Superior St. 

















For Artificial Respiration 


The equipment afforded by the 


Lyon Breathing Machine 


will be found most satisfactory. 


This machine has a graduated scale that en- 

ables the operator to fit 
it to the size of the patient, 
its action is positive and 
certain, and it possesses 
unusual sanitary features, 
saving work and prevent- 
ing any danger of infec- 
tion from its use. 


The same principles are 
applied in the 


Infant Machine 


for maternity cases. Described 
by users as the _ handiest, 
most efficient apparatus possi- 
ble. Full particulars of the 


Hirsch-Crawford Company 
200 Hartman Building 
.Columbus, Ohio 
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dried by salamanders, etc., is caused by the coal gas 
in the air. 

Inquiries made in the United States show that 
acute carbon-monoxide poisoning occurs in steel 
manufacture, in making illuminating gas, in making 
coke (by-products), in using producer gas for in- 
dustrial processes (especially in smelting), in coal 
mining, metal mining, zinc smelting, and in garages 
when the exhaust gases from engines accumulate. 

American statistics as to the number of cases and 
of fatalities are available only to a very slight ex- 
tent. The figures from one of the steel companies 
show a decidedly lower mortality (4.8 per cent for 
1916 to 1920) than the British mortality from blast- 
furnace gas (22.8 per cent for 1914 to 1919). The 
figures from the American Gas Institute show that 
among some thousand accidents during 1919 only 
30 were due to gas and none was fatal. 

‘No statistics are available for carbon-monoxide 
poisoning in coal mines or in metal mines, the re- 
ports of the Bureau of Mines not distinguishing this 
cause of death and dsability from others. 


SERIOUS AFTER EFFECTS QUESTIONED 


A careful search in steel towns and in coal mining 
and metal mining towns failed to confirm the state- 
ments made by foreign authorities as to serious 
after effects from gassing accidents. Only very rare 
instances of such a character were discovered. It 
is not possible in our present state of knowledge to 
explain why experience in this country differs so 
much from that of European observers. A more 
thorough study should be made of this aspect of in- 
dustrial carbon-monoxide poisoning. 

The suggestion is made that some of the obscure 
features of poisoning by this gas may be cleared up 
when it is known just what other constituents be- 
sides carbon monoxide are present in a given in- 
dustrial gas, and just what effects might be pro- 
duced by these other gaseous bodies. It is espe- 
cially suggested that small quantities of benzol may 
be the really active agent in cases attributed to 
carbon monoxide. 

Chronic carbon-monoxide poisoning may be 
looked for in industries in which small quantities of 
the gas are more or less continuously present in 
the air. 

Of 55 garage employes, mechanics and storage 
men, 36, or about two-thirds, were shown to have 
absorbed in their blood carbon monoxide in demon- 
strable quantities. Of the remaining 19 only 9 had 
been at work inside the garage for more than an 
hour when the test was made. 

Of 47 linotypists in newspaper plants, where the 
gas from the lead’ pots is not carried off by an ade- 
quate suction apparatus, 8, or over one-sixth, 
showed the presence of carbon monoxide in their 
blood. The actual effect of such constant absorp- 
tion of small quantities of this gas should be studied 
further. 


Dr. Marshak to Resign 


Dr. M. I. Marshak, superintendent of the Jewish Consump- 
tives’ Relief Society, Denver, Colo., after a very successful 
administration of six years, during which time the capacity 
of the sanitarium has doubled, and many new buildings have 
been erected, has resigned, effective about May 1 


Walla Walla Building Opened 


Mrs. Laura Wiseman is superintendent of the Walla Walla, 
Wash., Hospital, whose building recently was opened. 
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“XXth Century’”’ 
Cooler Style 560 





“ 


th CENTURY” An Ice Saver 


OOLER 


“XXth Century” Coolers do not per- 
mit the water to come into direct 
contact with the ice. They are sanitary 
and easy to clean. They are sold in 
large quantities to hospitals, offices, 
factories, institutions, hotels and 
homes. Obtainable in 91 distinct 
models and sizes either fibre or metal 
bodies. 





© © iiDin 


HE fibre bodied “XXth Century” 

Coolers are large ice savers. “XXth 
Century” Coolers soon pay for them- 
selves in the ice they save. These cool- 
ers are made of “Fibrotta,”—a material 
that is a non-conductor of heat or cold. 
They are durable and inexpensive. 
We also manufacture “Fibrotta”* Ware 
the famous seamless ware that re- 
sembles mahogany. “Fibrotta” Ware 
cannot rust. It is light and durable. 
You may choose pails, fire buckets, 
tubs, liquid measures, serving trays, 
spittoons, funnels, slop jars, chambers, 
trays, waste baskets and receptacles, 
etc. 


Write for detailed information, 


ORDLEYéLJTAYES——~> 
BADQUARTERS 


22 Leonard St., New York City 
Established 1889 

There are many grades of coolers. If 

you wish to secure the best ask for 

“XXth Century” and make sure that 
you get it. 

















present. 


Seventy Years in Business 


After a period of nearly three quarters of a century of continued 
service in the Hospital field we again greet our old friends. 

At no time during the past has there been such growth in the num- 
ber of Hospitals and the amount of necessary equipment as at the 


It is quite certain therefore that there are many buyers with whom 
we have not had the pleasure of a business acquaintance. 
May we again therefore bring to your attention the complete stock 





155-165 E. Superior St. 





of laboratory supplies which we have collected from the best sources 
such as Incubators, Sterilizers, Microscopes, Chemical Glass Ware, 
Swedish Filter Paper, Haemacytometers and in fact every requisite 
for Biological investigation both Chemical and Bacteriological. 

This stock is backed by a force of trained experts whose services in select- 
ing material is entirely at the customers disposal free of charge. 

Your correspondence is solicited and quotations at the best current prices 
for the quality of goods which we carry will be cheerfully and promptly fur- 
nished on such lists as may be submitted. 

Your friendship and orders whether large or small will be appreciated. 


E. H. SARGENT & CO. 


Importers, Makers and Dealers in Chemical 
Apparatus and Chemicals of High Grade only 




















Chicago, III. 
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X-ray Supplies 


A trial order will demon- 
strate our 


PROMPT DELIVERY 
of 


GUARANTEED 
SUPPLIES 


at 


LOWEST PRICES 


Hospital Co-operative Buying 
Association 
130 Lexington Ave., New York City 
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APPLEGATE’S 
INDELIBLE INK & LINEN MARKER 


Will quickly and permanently mark all cloth with the 

Name, department and date all at one impression. Any size or style of 
lettering. Only need ONE name plate with any number of department 
dies. All marks ‘instantly recognized and always in the same place, if 
our Marker and Inks are used. No time wasted sorting dim marks. 
No re-marking. 

TIME SAVED in sorting these definite, everlasting and plainly seen 
marks, quickly pays for the inexpensive Marking Outfit, and your saving 
continues year after year. 


What could be more “definite” than 


GEN'L. HOSPITAL 
O.R. 7-18 


MARKER only $20.00 


Name and Dept. Dies extra. Send for Sample Impression 
Slip and Full Information. 


APPLEGATE CHEMICAL CO. 


5632 Harper Ave., Chicago, Ill. 
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What an Association Can Do 


These Questions, Asked of the North Carolina Hos- 
pital Association, Also May Be Applied to Others 
By L. B. McBrayer, M. D., F. A. C. P., Superintend- 
ent, North Carolina Sanatorium, Sanatorium, N. C. 

[Eprror’s Note: The following is from a paper read before 
the 1922 meeting of the North Carolina Hospital Association. | 

It seems well to take an inventory of ourselves, or to 
take cognizance of the things and folks that touch us 
and that we touch. 

We are the creature of the Medical Society of the 
State of North Carolina and the State Nurses’ Asso- 
ciation, a committee having been appointed from each 
of these associations to organize the North Carolina 
Hospital Association. The committee so appointed 
reported back to these associations the completion of 
the work assigned them and were discharged. What 
dre our relations now to these associations that 
fathered and mothered us? Are we a part of them? 
Have they any authority over us? Apparently not. 

What is our relation to the schools for nurses in 
North Carolina? The hospitals of North Carolina 
through their representatives here, both physician and 
nurse, and the constituent, representative and com 
ponent parts which make this association. There- 
fore, it would appear that the hospitals own this 
association, or the hospitals together compose this 
association. What is this association doing for the 
hospitals in North Carolina and the schools for nurses 
in connection therewith? 

WHAT ABOUT NURSING EDUCATION? 

Do we want the.course of training and study re- 
quired for a woman to receive a diploma as a graduate 
nurse reduced to two years? This is being contem- 
plated at this time, but may not. have filtered down 
to our hospitals or this association. Are there any 
reasons why the course should cover a period of 
three years? Are there any reasons why the course 
should be reduced to two years? Is it not our duty 
to consider these things intelligently and let our in- 
fluence be felt in this matter? 

What is our relation to the college in North Caro- 
lina? Have we forgotten that the laws of North 
Carolina provide that the girl who has done certain 
science work in college of the proper grade is en- 
titled to certain credits in her course in the schools 
for nurses in North Carolina, which credits may total 
as much as twelve months of the three-year course? 
Are any of thése college graduates in any ‘training 
schools for nurses in North Carolina? Apparently 
not. If not, why not? Is it because our teaching 
is not of such quality and quantity as to attract these 
intelligent young women, so that by preference they 
go to other states where they find better training 
schools? Or do we not want them? 

Shall North Carolina forever depend upon other 
states to give the third and fourth years in medicine? 
The other states may refuse to do it. It is difficult 
now to get admission to the best schools for our men 
for the third and fourth years, not because our boys 
are not qualified to enter, but because there isn’t the 
extra room. If the University of North Carolina 
should decide to give the third and fourth years in 
medicine, what would we do about it? Would we be 
prepared to furnish the hospital or hospitals in which 
these third and fourth years would be given? Or 
would the university have to build a hospital or hos- 
pitals on its campus for this purpose? The third and 
fourth years in medicine cannot be taught except by 
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CYPRESS 


“The Wood Eternal” 


ESPECIALLY ADAPTED TO 
THE HOSPITAL KITCHEN 


Cypress is dependable for 
long life and good behavior 
as interior trim for buildings. 
For the hospital kitchen it is 
adapted as though Providen- 
tially made for the purpose. 


It stands the steam and. heat, the 
changes from wet to dry and remains 
staunch and true. 


The grain is handsome and stays and it takes 
a most beautiful finish, ALTOGETHER THIS 
QUESTION OF WHICH WOOD FOR A 
GIVEN USE IS WORTH LOOKING INTO. 
Our “Hospital Helps Department” is at your 
service with reliable counsel, favoring Cypress 
only when Cypress should be used for your sake. 














Southern Cypress Manufacturers’ Association 
1278 Poydras Bldg., New Orleans, La., or 1278 Graham Bldg., Jacksonville, Fla. 





CUTTING 
TABLES 
Write us for 
the Standard 
Recipe for 
Black Stain 





on Cypress 









Ss Cc 
M A 
‘Trave Mark Rec. U.S, Pat.Orrice 


Buy by the Cypress Arrow which is stamped on each piece or each 





bundle. It identifies your purchase as true ‘‘Tidewater*’ Cypress. 








CUTTING 
TABLES 
Write us for 
the Standard 
Recipe for 
Black Stain 
on Cypress 
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STANDARDIZED 


CASE RECORDS 


and Accounting Forms 
for Hospital Use 


IMU 





The use of properly-prepared record 
forms is essential in the well-managed 
hospital, for the purpose of showing the 
service rendered to patients and for pre- 
serving a history of the case. In the 
business management of the hospital 
concise forms are.necessary. 


Standardized forms fer almost every 
purpose are shown in the following cata- 
logs issued by us: 


American College of Surgeons 
Case record forms designed and 
approved by the College of Sur- 
geons. 


Pennsylvania Bureau Medical 
Education 


Forms devised to meet the re- 
quirements of the Pennsylvania 
Bureau and suitable for general 
hospital use. 


HTT HT 


Catalog No. 7—Miscellaneous 
Charts 


A variety of recognized forms 
not shown in the above men- 
tioned catalogs. 


The American Hospital Association 
has authorized us to publish and dis- 
tribute the standard accounting and 
record forms recently prepared for use 
of its members. Write for our prices. 


We want the above catalogs to 
reach every hospital superintendent in 
America. If you have not received 
yours, ask for them, and we shall take 
pleasure in mailing them without charge. 


AAT 


Hospital Standard Publishing Co. 


31 South Howard Street 
Baltimore, Md. 
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physicians learned in the different branches of medi- 
cine. Have we a sufficient number of physicians in 
North Carolina who can qualify? Yes. What, then, 
is lacking? The place; hospital facilities. What does 
it take to run hospitals? Doctors, nurses and money. 
Do we have these in North Carolina? Yes. Are we 
going to bring them together? If so, when? 

What is our relation to the interns? Are we using 
any of them in the hospitals of North Carolina? 1: 
not, why not? Is it possible for the average hospita! 
in North Carolina to give an intern value received 
equal to the value received in the larger hospitals: 
Being interpreted, that means: Are we doing good, 
all-around work in the average hospital in North: 
Carolina? Or, are we treating our patients without 2 
proper study of their cases? Would an intern be 
worth anything to the average hospital in North 
Carolina? If he would, why don’t we answer the 
foregoing questions in the affirmative and secure some 
of these good, young graduates hunting for intern- 
ship? 

What is our relation to the American College of 
Physicians and to the American College of Surgeons ? 
Are these organizations, along with the many others, 
going to inspect our hospitals and grade them? Or, 
are we going to inspect our own hospitals and grade 
them, furnishing copies to all organizations rightfull, 
interested. 

What is our relation to the Southern Medical Asso- 
ciation? It has a large membership among the medi- 
cal profession in North Carolina. Is our association 
interested in it? Is it interested in us? 

What is our relation to the Southern Hospital 
Association, the newest organization extant? At 
present it seems that the Southern Hospital Associa- 
tion has barely been born. It seems that it is an 
auxiliary of the Southern Medical Association, but 
without definite rules of life or conduct. If we are 
to have a Southern Hospital Association, should not 
that Association be fostered and controlled by repre- 
sentatives of the state associations in the territory 
covered by the Southern Medical Association? What 
are we going to do about it? 

What is our relation to the Council on Medical 
Education and Hospitals of the American Medical 
Association? Has this council taken cognizance of 
our existence? Have we done anything as yet to 
make this council take cognizance of our existence? 
Do we want this council to take cognizance of our 
existence? Do we want to co-operate with this 
council in its aims and purposes and work? Or, do 
we want this council to send its representatives into 
our state and do the work that we should do? 

What is our relation to the American Medical Asso- 
ciation? Do we want to have any relations with the 
American Medical Association? 

What is our relation to the American Hospital 
Association? Are we maintaining that relation as 
we should? ; 

You will readily observe that the title of this paper 
might have been a question mark, or, in the language 
of the street, “Where Are We At?” However, these 
questions are pressing themselves for solution, and 
while we may not be able to answer all of them toda‘ 
to our entire satisfaction, it ought to be and is the 
business of this association and its individual mem- 
bers to answer these questions to their own satisfac- 
tion and to the satisfaction of all the organizations 
mentioned in the foregoing, as well as other organiza- 
tions that are unnamed. 
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expense, 


co-operation. 


to save all unnecessary expense. 


Frank B. Dean, Manager 





Successful Fund Raising Campaigns 


Years ago we began the raising of large sums of money for various and-worthy 
institutions as we believed in their work and knew we could help them. Out of 
this long experience we bring to you the knowledge of the best and easiest way 
to get the money you need in the shortest possible space of time and at the least 


Time and again it has been our privilege to successfully demonstrate to the friends 
of institutions the way to financial independence and better communal and civic 


| Let Us Show You the Door to Successful Service 


Our campaigns are personally directed and every detail is carefully planned so as 


OUR TERMS ARE REASONABLE AND WITHIN YOUR 
REACH. MAXIMUM RESULTS FOR MINIMUM COST. 


For information relative to campaigns for Hospitals and Sanitariums, Address 


THE DEAN ASSOCIATES 


6424 Normal Blvd., 


Chicago, Ill. 














HERE YOU WILL FIND OUT HOW IT IS MADE 


The “Stanley-Burt” Thermometer Rack is made of the best quality 
light wood, coated with white enamel. It is equipped with sixteen 
4-in. tubes for thermometers, one tube for lubricant and two glasses 
for cotton wipes. It is easily carried by means of a nickel plated 
; handle and it rests on rubber tips which protect the bottom of the rack. 
} Size of rack:—9% inches long, 5%4 inches wide, 4 inches deep. 


Trays Supplied With or Without Thermometers 








You Have Been Looking For A Thermometer Rack Like 


This for Years— 


This “Stanley-Burt” 


Thermometer Rack 
supplies a long felt want. Each 
patient is sure of getting his 
or her own individual ther- 
mometer, thus eliminating all 
danger of infection. 


The ‘Stanley-Burt’” Thermom- 
eter Rack serves the purpose 
of economy in that it minimizes 
breakage. The handy tubes for 
solution, the special tube for 
lubricant as well as the two 
glasses for cotton wipes are a 
great economizer and a sani- 
tary advantage. 


Sent to Hospitals on Approval 


Stanley Supply Co. 


118 East 25th St. 
New York 
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Professional Efficiency 


Without Institutional Coldness 


HOSPITAL MANAGEMENT 


It is this happy combination that makes The 
Kensington, finest in invalid cars, the ap- 
proved ambulance for the modern hospital. 


With durability and dependableness of me- 
chanical construction has been coupled a 
body of unusual grace, enclosing an invalid 
chamber in which every provision is made 
for the comfort and safety of the patient. 


Created by an organization which has for 
47 years satisfied the requirements of an ex- 
clusive and exacting clientele, the Ken- 
sington intelligently anticipates your every 
need. 


Write today for the handsome S & S Catalog 
describing this master ambulance, or see the 
car itself at the nearest S & S sales rooms. 


The Sayers & Scovill Co., 
Established 1876, Cincinnati, Ohio 





Rear doors open the full width of the 
ear, disclosi a hand ly finished in- 
valid chamber which is easy of access 
and complete in every detail. 
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Canned Goods Are Scarce 


Demand from England Makes Inroads on Stocks; 
Early purchases Only Will Insure Supply in Some 
Lines 


Demands from abroad, principally from England, 
have made great inroads on the supply of canned 
goods which, as most hospital administrators know, 
was usuaually small this year because of adverse 
conditions which resulted in a curtailed pack. Cali- 
fornia fruits were particularly hard hit by the Eng- 
lish purchases, one large distributor said recently, 
and peaches and apricots now are practically unob- 
tainable. 

Table goods of all kinds are included in the de- 
mands of the English purchasers, with the result 
that the already depleted stocks in these lines are 
much more difficult to obtain. 


DEFINITE SHORTAGE DEVELOPING 


A big distributor specializing in institutional 
trade recently asserted that were it not for the fact 
that there had been the so-called “buyers’ strike” 
of the public and had included business organiza- 
tions and institutions, and that whenever possible 
purchases were made in extremely limited quan- 
tities, the 1921-22 pack of canned goods might have 
been nearly exhausted at this time. The cautious- 
ness of the buyers, however, made the small pack 
last much longer, but now there is a definite short- 
age developing in many items and the hospital that 
will need canned goods between now and the late 
summer, when the new pack will be on the market, 
should not hesitate to place orders at once to avoid 
the risk of not being able to get the foods wanted. 

In spite of the fact that the supply of canned 
goods is rapidly decreasing, prices early in March 
were very little higher than a year ago and in the 
fall. Corn, it was stated, was a little cheaper. 
Among the staples affected by the general scarcity 
were tomatoes and peas. 

LARGE IMPORTS OF INSTRUMENTS 


The hospital supply market, however, has been 
affected in just the opposite way by foreign condi- 
tions, for large importations of instruments and 
glassware from Germany and Japan have flooded 
the country and the low price of these articles, com- 
pared with those of American manufacture, has 
tended to depress prices. Some time ago there was 
what practically amounted to a reduction of about 
30 per cent on nearly everything in the way of in- 
struments and glassware, as well as_ on steel 
furniture, but there has been no change in prices 
since that time. The growing activity in hospital 
construction, of course, will tend to strengthen the 
market and may bring about increases, especially 
since the continued depression has decreased stocks, 
while factories have been either shut down or were 
operated on a part-time basis. 

A big distributor of hospital supplies recently 
pointed out the futility of again expecting anything 
like so-called “normal” prices. Pre-war wages and 
other costs will not return, he said, and so prices 
must keep up to the new standards. As an example 
of pre-war and post-war prices, it was asserted that 
cotton for which hospitals paid 22 cents in 1914, now 
is quoted at 35 cents, while gauze, which once 
could be bought for $1.90 or $2, now brings $3.60. 

Outside of hospitals, which require equipment 
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Refrigerators 
The Highest Quality Produced 


A wide variety of 
sizes and _ styles, 
something for al- 
most every require- 
ment. 


Special refrigerators 
made to order. 





Catalog free upon request 
We ship our goods everywhere subject to 


examination and approval. Absolute 
satisfaction guaranteed. 


Ligonier Refrigerator Co. 


1001 Cavin Street Ligonier, Indiana 























Convenient for quick reference 


Catalogs, price lists, rate books and other impor- 
tant reference papers are immediately at hand in the 


= 
> 





They are out of the way in their indexed compartments 
until wanted. It also sorts and routes mail, memos, 
orders, etc., for all to whom mail is distributed. Saves 
time. Efficient. Convenient. 
A Steel Sectional Device 
Add compartments as required. Sections $1.20 each. 
Six-compartment_Kleradesk illustrated below only $8.40. 
Indexed front and back. Write for free, instructive, illus- 
trated folder, “How to Get Greater Desk Efficiency.” 
Ross-Gould Co. 
168 N, 10th—St. Louis (9) 
New York Philadelphia 
Chicago Cleveland 
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Branch Offices 
Chicago 
Cleveland 


New York 
Philadelphia 





























MCE people die from pneumonia than any 


other disease. 


Approximately 25 out of every 100 cases end 


fatally. 


Dr. Gustav Goldman has demonstrated 


that at least twenty of these twenty-five deaths may 
be prevented by employing Bacterial Vaccines. 


Why delay and chance a fatal termination? 


Dr. Gustav Goldman’s article appeared in American 
Medicine, March, 1921. Reprint on request. 


Bacteriological 


G. H. SHERMAN, M. D. 
DETROIT, U. S. A. 


Laboratories of 
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| Ask Your Nurses! 


Find out how much time and labor and linen are in- 
volved in the care of a patient suffering with post- 
operative nausea due to ether; and then find out how 
little trouble of this sort results where nitrous-oxid- 
oxygen anaesthesia is used. It will give you something 
to think about regarding the nursing force needed, on 
the one hand, and the comfort and safety of your 
patients, on the other. 


Here’s the Machine You Need 


CONTROL 


I 









IM 












DIRECT FLOW VALVES N.O NEEOLE 
XYGEN HANDLE VALVE 
VALVE, 


OXYGEN ETHER MIXING 
FULL FACE. EEDLE VALVE VALVE 
“SAFETY” MASK 


TRIGGER 
SHUT-OFF, 4 
VALVE : 


DIRECT FLOW 
NO VALVE 


MOUTH HOOK 
EXHALATION 
VALVE 


LARGE ETHER 
CONTAINER 


POSITIVE SIGHT- 
REBREATHING © 
comer § , MEASUREMENT 


= 
= 
= 











WATER DRAIN 


NEW 
MODEL “F” 
Ideal Hospital Write for il- 
Apparatus lustrated book- 
(Cut shows 250 ~ Pam nage, | 
and 100 gallon yreeey 
N,O cylinders at- Merce sees 


tached but any 
standard gas cyl- 
inder can be used, 
large or small.) 


Bad Anaesthesia is Bad Business 
Proper Anaesthesia Brings Patients 


ILL 


This is the simple fact. We can refer you to hospitals 
where the employment of nitrous-oxid-oxygen anaes- 
thesia (by means of the “Safety” machine) has actually 
spread a favorable impression that has brought more 
and more patients. 


Use the coupon and find out 


a 
SAFETY ANAESTHESIA APPARATUS 


Con UJ cern 














nH CCPC urement 
= Safety Anaesthesia Apparatus Concern. = 
= 1652 Ogden Ave., Chicago, Ill. 6 = 
Please send me the name of one or more | 
= eo had this vicinity using your apparatus, = 
E : ng your j 1 = = 
ee Reniioa A ge — ion concerning it, without ob Silks 
i z 
= Hospital........ = 
= 
= Individual | 
= Address 2 








and supplies for new buildings, few large orders 
were reported by dealers and manufacturers. 


THE TEXTILE SITUATION 


Mill prices on cotton blankets for fall delivery 
recently were quoted at about the same figure as 
last year. The March 4 number of the Dry Goods 
Reporter, Chicago, had the following to say about 
the market: 

“While there was no radical change in the situa- 
tion of the dry goods trade during the past week, 
business in farming communities continued to be 
improved by the advance in the price of farm pro- 
duce. Trading, however, is marked with conserva- 
tism, as buyers are confining their purchases of 
most lines to close at-hand needs. 

“This conservative trend of trading can be ex- 
pected as long as the uncertainties of the Eastern 
mills wage situation continue. Many of these East- 
ern mills are closed on account of strikes, and pro- 
duction is being materially curtailed.” 





Equipment and Supplies 


New and Improved Apparatus and Instru- 
ments which Mean Better Hospital Service 











By Oscar O. R. Schwidetzky, Manager, Research 
Department, Becton, Dickinson & Co., 
Rutherford, N. J. 


Room for improvement exists in every industry, 
and the industry of making and selling hospital and 
surgical instruments and appliances is no exception. 
There are too many instruments originally made 
according to instructions of the surgeon, which 
later were copied and the original idea partly or 
entirely lost. 

I believe both the medical profession and the 
instrument dealer are to blame; the medical pro- 
fession because many of its members are unwilling 
to pay an adequate price for a well-finished and 
correctly-made instrument, and because they were 
averse to giving certain information regarding the 
use of the instrument to the maker; the instrument 
maker because he often did not possess the proper 
anatomical knowledge to determine whether an 
instrument was correctly made for the intended 
operation, and because some instrument houses are 
too commercial, and copied and cheapened the 
instruments. 

ROOM FOR IMPROVEMENT 


In the hospital supply line, including electrical 
apparatus, hospital furniture and rubber goods, 
conditions are not bad, but even here room for im- 
provement exists. Many appliances which are in 
regular demand are copied, and quite often the 
original idea is partly lost in the endeavor to lessen 
the cost and to undersell the original manufacturer. 

To remedy this condition, the medical profession 
and the instrument dealer must work closer to- 
gether, because only by closer cooperation will 
freak instruments and appliances be eliminated and 
sensible and practical instruments and appliances 
take their place. 

Before the war, most of the surgical instruments, 
especially steel goods, were imported from Ger- 
many. The American industry was confined to 
special instruments and soft metal instruments, and 
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Hospital Superintendents 
can specify their cleaning supplies 
—direct from its pages 


Toilet Paper NE hundred and thirty-eight 
- ees pages devoted to almost 
sae thalite every conceivable cleaning supply 
Liquid Soaps item—and we can make instant 
phoce Fela deliveries of each item illustrated. 


Baskets, Trucks 
Enameled Ware 


Mats and Matting SAMUEL LEWIS 


Hospital Slippers 


Brushes (all kinds) 73 BARCLAY STREET 
Mops and Wringers NEW YORK 








The S. §. White N,0-0 Apparatus 


Simple in Design and Operation 
Easily and Quickly Manipulated 
Adapted to Any Technique 


It responds instantly to any desired change in volume 
and accurately controls the delivery of the gases sep- 
arately or in fixed proportions. This is a feature of 
great importance. 

With the S. S. White 
Apparatus the operator 
may maintain continuous 
analgesia with the con- 
scious co-operation of 
the patient, or surgical 
. narcosis with any de- 
sirable degree of relax- 
ation. Thus it is per- 
fectly satisfactory for 
minor or major surgery, 
obstetrical work or for 
wound dressing. 


Write for Catalog “R” 
describing our full line 
of Gas Equipment 
For Sale by 
Surgical Supply Houses 


The S.°S. White 
Dental Mfg. Co. 
“Since 1844 the Standard” 

Philadelphia 

























Standardize with Castle 


ROM roof to cellar, wherever sterilizing 

equipment was needed, the management of 
the Baptist Memorial Hospital at Memphis, 
Tenn., specified Castle Sterilizers as standard. 
In all, 16 units of Castle design and make were 
installed. 

The hospital has been commended for its 
equipment. And rightly, because Castle once 
again proved its ability to interpret an insti- 
tution’s needs, and to build unusual sterilizing 
equipment to meet unusual needs. 

Four pairs of Water Sterilizers were incorp- 
orated in large units. Their many refinements 
in construction and their famous ease of op- 
eration made them the proper basis for large 
and successful units. 

It is never too late to standardize 
with Castle equipment. 


What we have done for others we can do 
for you. Write us for free consultation. 





WILMOT CASTLE COMPANY., 1154 University Ave., Rochester, N. Y. 
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BER SHEETING 


Sold by dealers in all trade cen- 
ters. Write for list of dealers, 
sample, sizes, and other de- 
scriptive information. 











we had very few skilled instrument makers. As 
soon as the war broke out, the import ceased and 
we were compelled, not only to supply the greatly 
increased demand of our own army and navy, but 
also to take care of the needs of the allies. Japan 
also greatly increased its production of surgical 
instruments, and although most of these instru- 
ments were of inferior pattern, material and work- 
manship, we had to buy them because our industry 
was unable to supply the tremendous demand. — 

To preserve our manufacturing power and _ to 
confine our industry to the making of the most 
important patterns, the Council of National De- 
fense, Washington, made up a list of staple medical 
and surgical supplies. This covered every field of 
operation, but as conservation of manufacturing 
resources was vital, quite a few important instru- 
ments were left out. The list, however, answered 
the purpose very well and increased the making of 
such instruments as were essential to take care of 
our wounded during the war. 

The tendency to eliminate unsalable, unpractical 
and duplicated instruments, is also shown in most 
of the new catalogues recently issued, and should 
be more encouraged. 

HOW HOSPITALS CAN HELP 


The instrument business, I believe, requires more 
knowledge than arly other. One must know surgi- 
cal instruments, hospital furniture, chemical glass- 
ware, electrical apparatus, orthopedic work, rubber 
goods, and sundries. In most European countries 
an instrument salesman has to be a practical instru- 
ment maker (the writer had to work six years in a 
factory before he was allowed to sell). This ideal 
condition is not possible here, but the instrument 
dealer should study anatomy, and the medical pro- 
fession should help with such information as he 
needs to determine whether an instrument is cor- 
rectly made or not. The best information regard- 
ing correctly-made instruments, can be gained by 
watching operations, and the hospitals should make 
it possible for the serious-minded instrument dealer 
to do so and both will gain by it. 

A great many surgeons are expert mechanics and 
have their own workshop. The surgical profession, 
however, also owes a great deal to the master minds 
of the surgical instrument and supply trade—men 
such as Tiemann, New York; Truax, Chicago; 
Mueller, Chicago; Lentz, Philadelphia; Littauer, 
New York; Dickinson, Rutherford; Meinecke, New 
York; Windler, Berlin; Weiss, London; Gentel, 
Paris ; Leiter, Vienna, as well as others, who worke:l 
hand in hand with the surgical profession and car- 
ried out their ideas. They used their knowledge 
gained by watching an operation to better the 
instruments. 

To bring hospitals and physicians on one side, 
and the instrument dealer and maker and surgical 
supply dealer and maker on the other, closer to- 
gether for the betterment of hospital service, 
HospitaL MANAGEMENT will open in the April issue 
a new department of hospital supplies and new 
surgical instruments. This new department is open 
to the medical profession, hospitals and nurses, and 
also to the hospital supply trade. Any suggestions 
regarding instruments and supplies are welcome. 

If you have any trouble with your instruments 
and supplies, please write us. The new department 
hopes to be of service to all. 
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Sterilizer Specialists— 
Not Merel y a Sterilizer Department 


HIS is an age of specialization. The “Jack of all Trades” 
has found he is master of none. 


“AMERICAN” Sterilizers and Disinfectors offer a striking ex- 
ample of the value of specialized manufacture. From the fac- 
tory and its equipment, up to the man-power behind it, all serve 
in a special way toward the perfecting and building of the best 
apparatus possible. 


Every factory routine, every shop practice is based on sterilizer 
production. Every improvement that will add convenience, 
every device that will improve the product, is considered and 
acted upon solely from its value to the user. 


And this specialization tells its own story in the quality of the 
apparatus itself—Sterilizers and® Disinfectors which have with- 
stood the most exacting service and are highly indorsed by hun- 
dreds of the leading authorities and institutions in this country 
and abroad. 


If you’re interested in sterilizers, ask for our bulletins. 
These and engineering data upon request. 


“AMERICAN” AMERICAN STERILIZER COMPANY 


Steam Heated ERIE, PA. 
Combination Outfit New York Office: 


Fifth Avenue Building, 200 Fifth Avenue 











Applicators of Approved Design. 
Salts of Highest Purity. 
U.S. Bureau of Standards Certificate. 


Standard Chemical Co. 


Our SERVICE IS TRADITIONAL 


Courses of Lectures at Pittsburgh RADIUM CHEMICALCO. 


“The Physics of Radioactivity” “Radium Therapy” 
William H. Cameron, M.D. Charles H. Viol, Ph. D. PITTSBURGH, P A. 
L. V. Walker, A. B. Arthur L. Miller, B. S., Ch. B. BOSTON CHICAGO NEW YORK 
Little Building Marshall Field Annex Building 501 Fifth Avenue 
SAN FRANCISCO 
Flood Building 


Information Mailed on Request. 
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Vok AS. No.-3 








From 1 to over 300 


The gradual increase of 
Lung motor protection 
from one device six years 
ago to the use of from 6 
to over 300 each at pres- 
ent by 














U. 8S. Government 

American Red Cross 

Belleview Hospital 

New York State 
Hospitals 

City of Chicago 

City of Buffalo 

Standard Oil Co. 

Lehigh Valley Coal Ce. €. 

Texas Oil Co. 

General Motors Co. 

Anglo Mexican Petro- 


M 







ives 














leum Co. acl air 
(There are over 6,000 tidal at 
other Lungmotor adjustable, 
users.) infant to 
should be a conclusive adult 
indication that the simple 
claims for the Lung- — 
motor have been fully 
substantiated by actual always 
performance. focal 
all metal 


Lungmotor protection is essential in every hospital, every city 
department—every industry. 

They look to you, Doctor, for the recommendation of such equip- 
ment. Let us send you evidence of the service Lungmotors have 
rendered the above and others. 


LUNGMOTOR COMPANY 


Boylston and Exeter Sts. BOSTON, MASS. 





The Question Box 


Problems in Hospital Administration 
Dealt With From the Practical Side 
































Are You Buying 
Alcohol Free of Tax? 


ALCOHOL 


for purely scientific or medicinal pur- 





poses can be used by Universities, 
Colleges, and Hospitals free of tax, as 


provided for by law. 


We have made a specialty of this busi- 
ness for a great many years and will be 


glad to furnish you with all the details. 
FREE OF COST 


F. O. BOYD & CO. 
433 Washington St., New York City, 























To THE Epitor: Every now and then a layman runs across 
a hospital problem ’way over his head; at least, that has been 
my experience as president of the board of Hospital. 
In this case I turn to you as a subscriber of your interesting 
magazine and ask your advice. 

Recently through incorrect diagnosis several patients were 
admitted with a disease that threatened to cause an epidemic 
in the hospital. Luckily, there were no serious results. It 
seems to have been clearly a mistake in diagnosis, yet the 
records up to this time do not show who made the diagnosis. 





-Is it a proper thing for the board to insist upon knowing who 


made the diagnosis? EASTERN SUBSCRIBER, 

The board of trustees, as the governing body of 
the hospital, is most assuredly entitled to know 
who made a diagnosis; in fact, the board is entitled 
to any information it may desire concerning the 
administration of the professional work in the insti- 
tution. Incidentally, in this particular instance, thc 
board should inquire why the records referred to 
were not complete and why they did not show wh» 
made the diagnosis. 


To THE Epitor: Please give the names of books dealing 
with hospital administration which are available. TExAn. 


The only volume of the kind to which this writer 
refers that now is in print is “The American Hos- 
pital of the Twentieth Century,” by Edward F. 
Steven, Boston architect, and this deals principally 
with plan and construction. Journals of the hos- 
pital field, such as HospiraL MANAGEMENT, devote 
each issue, of course, to numerous articles describ- 
ing ideas and methods of administration, operation 
and maintenance. 





Conveniences for Hospital Staff 
(Continued from page 36) 
on patients’ floors for the comfort of visitors, such 
as a conveniently located sitting room. Dr. Parham 
tells of the convenience for physicians and surgeons 
at Charity Hospital, a 1,100-bed state institution: 

“We have a large sitting room for the staff, near 
the entrance of the main building. This has a large 
center table and comfortable chairs where men may 
sit and smoke, but we have no library. The library 
facilities are to be found in the medical society rooms, 
two blocks away. Meals are not provided, although 
in emergency, dinner at noon can be had with the 
interns. This, however, is rarely taken advantage 
of.” 

“At Tuoro Infirmary, the largest private hospital in 
New Orleans,” continues Dr. Parham, “we have a 
small smoking room, near the entrance, where staff 
and interns sit and smoke. The taking of meals by 
staff is rather discouraged. 

“In both these institutions the comfort of the staff 
is considered. In both I find one inconvenience. 
There is no provision on patients’ floors for the com- 
fort of relatives and friends of patients, who are 
sources of anxiety. I think every hospital should 


have some conveniently situated sitting room where 
relatives or friends could wait, and where they could 
visit convalescents when able to leave rooms.” 
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Delicious Coffee Produced Automatically 
With This 
Electric Combination Coffee and Water Urn 


ERE are the reasons why the Duparquet combination 

urn (a coffee urn and hot water urn in one) has been 
adopted in so many high-grade kitchens, where perfect coffee 
is essential, and where economy is appreciated: 


1. Simple to operate. 


Le) 


. Retains full aroma and flavor of coffee. 


3. Process eliminates tannic acid and other injurious 
ingredients. 

4. Accomplishes a 25% saving in amount of coffee 
used. 


cn 


. Repouring unnecessary, saving time and trouble. 


Ask Us About It—This Is the Urn You Want. 
Bring Your Food Service Problems to Our Experts 
DUPARQUET, HUOT & MONEUSE CO. OF ILL. 


Manufacturers of Complete Kitchen and Sterilizer Equipments 
108-114 W. 22nd St. 312-316 W. Ontario St. 88-90 North St. 


Patented June 15, 1920 New York City Chicago, Ill. Boston, Mass. 














BOSTON 





Roller Towels 
Kitchen Towels 
Dish Towels 

- Round Thread 


Hospital Linen Requirements 


Table Cloths Sheets and 
Table Covers Pillow Cases 
Napkins Bed Spreads 
Huck Towels Blankets 

Face Towels Comfortables 
Bath Towels Quilts 


Mattress Protectors 
Coats and Aprons 

for Attendants 
Sampson 


Sheets and Cases Bath Towels 





H.W. BAKER LINEN Co. 


41 Worth St., NEW YORK, N. Y. 


PHILADELPHIA CHICAGO LOS ANGELES SAN FRANCISCO 
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or System of Hospital Case Record 

Forms devised by the American 
College of Surgeons has been in use in 
many hospitals for upwards of two 
years. From time to time new forms 
have been added as experience has 
shown the need. The College has issued 
a new bulletin covering these additions 
which has been mailed to all hospitals. 


The Faithorn Company supplies these 
forms, well printed, on durable bond 
paper, at favorable rates. All new forms 
are added and revisions made as they 
are developed by the College. Rates 
on new forms are the same as given on 
other forms in our catalog. 


Please note—We prepay all shipments, 
thus distance is no barrier to buying 
of us, and you receive the forms with 
no more inconvenience than if ordered 


locally. 
Filing Devices 


Next in importance to the keeping 
of accurate case records is an ade- 
quate system of filing. We supply 
loose-leaf binders for temporary 
filing, and filing cases with indexes 
for permanent file. 





If you have not received our catalog and price 
list, we will be pleased to send upon request 
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Keeping Up to Date 
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Some Recent Books 


Brief Reviews of Publications of 
Interest to Hospital Executives 

















PRACTICAL BANDAGING, Including Adhesive’ and 
Plaster-of-Paris Dressings, by Eldgridge L. Eliason. 
Published by J. B. Lippincott Company, Philadelphia. 

This is the second revised edition of this book 
whose text is well supplemented by 163 original draw- 
ings and photographs. 

CiinicAL DraGnosis, by Charles Phillips Emerson, 
published by J. B. Lippincott Company, Philadelphia. 

This is the fifth edition of this text-book of clinical 
microscopy and clinical chemistry for laboratory 


“workers as well as for medical students and prac- 


titioners. The material has been entirely revised and 
rewritten. 

Among recent publications of interest to hospital 
executives and directors of various departments 
which have been announced recently are: 

STterN—Fasting and Undernutrition in the Treat- 
ment of Diabetes. 

Stronc—- Modern Electro-Therapeutics (Second 
edition). 

ARTHUR AND Mutr—A Manual of Practical X-Ray 
Work. 

The foregoing volumes are published by the Reb- 
man Company, New York. 

Drasetic Diets, with a Universal Diabetic Diet 
List. By Edward E. Cornwall, M.D. Published by 
the Connell Press, 1234 Fulton Street, Brooklyn, 
_, ae 

This booklet contains thirty definite diets which 
meet a wide range of indications in diabetics; and a 
universal diabetic diet list which facilitates original 
prescribing of definite diets; with some explanatory 
text. They are adequate for the essential treatment 
of most cases, and especially for testing the patient’s 
tolerances. They constitute a basis for treatment, and 
not a rigid system, and readily lend themselves to 
variations. 

Basic Diets, by Edward E. Cornwall, M.D... Pub- 
lished by the Connell Press, Brooklyn, N. Y. 

This booklet contains thirty-nine definite diets 
grouped under ten types, which, with their combina- 
tions and easily made modifications, can be used to 
meet with an approximation to scientific appropriate- 
ness, most dietotherapeutic indications outside of 
those of such special diseases as diabetes. Prescrip- 
tions for rectal feeding are included. 


Ten Languages in Hospital Library 
Warden Michael Zimmer, Cook County Hospital, Chicago, 
has perfected the system of distributing books from the 
library which some time ago was established at the hospital. 
Because of the many foreign patients treated, the library has 
a large number of volumes in other tongues than Enlish, 
there being some ten or more languages represented. 


Holds 30th Anniversary Celebration 


S. G. Davidson, superintendent, Rockford, IIl., Hospital, 
was the principal speaker at the thirtieth anniversary cele- 
bration of the establishment of the Conemaugh Valley Hos- 
pital, Johnstown, Pa. His, subject was “The Hospital and 
the Community.” More than 1,000 invitations were issued 
for the affair, which was held in the Chamber of Commerce 


rooms. 








